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career which he started as an office boy 
for a San Francisco dentist. His profes- 
sional training included four years’ surgical 
experience at Lane Hospital, San Fran- 
cisco, and three years in the Division of 
Surgical Pathology of Leland Stanford’s 
Medical Department. This thorough ground- 
ing in medical and dental knowledge has 
enabled Doctor Novitsky to contribute 
authoritative articles regularly to the den- 
tal literature for many years, especially 
on the pathologic aspects of dentistry. 
The concept of asphyxia due to pressure 
on the carotid sinus, expressed in Lupwic’s 
INDURATIONS in the January 1942 issue of 
DenTAL Dicest, is elaborated in the current 
presentation, THE CAUSE AND TREATMENT 
OF DEEP SUBLINGUAL INDURATIONS (LuUD- 
wic’s ANGINA). 


Cuarctes L. Meistrorr, D.D.S. (Medical 
College of Virginia, School of Dentistry, 
1931) presents the second in his series of 
three articles on the use of the Impactor in 
exodontia. How this instrument facilitates 
_ extractions is illustrated by roentgenograms 
'in THe Impactor 1N Socket EXpaANsIoN 
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_Apranam H. Tamarin, D.D.S. (Chicago 
| College of Dental Surgery, 1917) is a gen- 

eral practitioner. THe Art or CastTinc AN 
Axia, Porcerain Or Acrytic VENEER 
| Crown is one of several articles by Doctor 
-Tamarin on bridge construction which have 
' appeared in the literature. His artistic in- 
/terests have extended to the extra-profes- 
-Sional teaching of art for several years in 
/@ girls’ school in suburban Chicago. 
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| Epwin Auser Peestes, D.D.S. (Ohio Den- 
~tal College, 1892) specializes in oral sur- 
gery. He is a member of the International 
"Association of Anesthetists and has taught, 
| addressed professional groups, and written 
| abot anesthesia. His comments on ANES- 
-THESIA FOR THE ORAL SURGEON are sup- 
 Plemented by an original idea for facili- 

hy the administration of sodium pento- 

al. 


Jack F. Carucart, D.D.S. (University of 
California, College of Dentistry, 1926) 
specializes in prosthetics. He describes the 
use of plaster impression trays in his ar- 
ticle, SIMPLIFIED TRAYS FOR FuLL DENTURE 
Mucostatic Impressions. Doctor Cathcart 
has served in the Navy and entered the 


Louis G. Hitt, D.D.S. (Ohio State Uni- 
versity, College of Dentistry, 1923): special- 
izes in exodontia. He has been Director of 
Dentistry at the Maumee Valley Hospital 
for twenty years and an oral surgeon on. 
the Flower Hospital staff the same period 
of time. His technique for the Direct IN- 
ranks of Dicest contributors in March of JECTION OF PENICILLIN INTO THE ORAL 
this year. TissuEs is directed particularly to dentists 
— who have had hospital training. 
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TheXCause and Treatment of DEEP 


SUBLINGUAL INDURATIONS (Ludwig’s Angina) 


JOSEF NOVITZKY, D.D.S., Berkeley, California 


DIGEST 


Death from Ludwig’s angina is 
attributed to one of two causes: 
(1) the failure of venous return 
to the right side of the heart be- 
cause of pressure on the carotid 
sinus; (2) mechanical choking 
due to swelling. In either case, 
asphyxia (chemical or mechani- 
cal) from pressure causes death. 

Pressure is produced by sub- 
lingual indurations which have 
been allowed to develop through 
the dental neglect of “cold” sup- 
purations from anaerobic strep- 
tococcal infection in a pulpless 
tooth or a root in the lower jaw. 
In mechanical asphyxia the floor 
of the mouth and the tongue are 
pushed up, blocking the epiglot- 
tis and preventing respiration. 
In chemical asphyxia pressure on 
the nerve center (carotid sinus ) 
increases respirations which 
gradually deplete the available 
carbon dioxide in the tissues and 
the blood. In the bed-ridden pa- 
tient muscular metabolism is re- 
tarded and fails to renew the res- 
piratory stimulant, carbon diox- 
ide. Muscle tone collapses and 
asphyxia results from respira- 
tory and circulatory failure sec- 
ondary to continued pressure on 
the carotid sinus. 

Knowledge of the chemistry 
of respiration and the influence 
of the carotid sinus on venous 
pressure and respiration are es- 
sential for a complete under- 

_ standing of death from Ludwig’s 


angina. 
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SWELLING AND induration of the tis- 
sue sheaths of the floor of the mouth 
and the anterior part of the throat 
commonly are due to the products of 
suppuration from anaerobic strepto- 
coccal infection in a pulpless tooth 
or root in the lower jaw. 


Etiology 


Early observers, before and after 
Ludwig’s day, with few exceptions 
were unaware of the etiology of sup- 
purative extensions. In recent years 
the high death rate from these in- 










Common stat“ i 


of Ludwig Angina’ — 


dental canal. 


durations has declined and the cor- 
rect etiology has been established. 

1. Moty in France in 1892 and 
Cryer! in America in 1901 appear to 
have been the first to attract atten- 
tion to lingual drainage from lower 
molars. Moty has been quoted by 
Ashhurst,” and by others who quote 
Ashhurst, as pointing to lingual exu- 
date from suppurating teeth as a 
cause of Ludwig’s angina. 

2. Cryer pointed to defects of the 
lingual plate over the lower third 
molar root ends in dry specimens 


1Cryer, M. H.: Studies of the Internal Anatomy of 
the Face, Philadelphia, S. S. White Dental Manu- 
facturing anne. 1901, pages 6-30. 

“Ashhurst, A. P. C.: Ludwig’s Angina, Arch. Surg. 
18 :2047-2078 (May) 1929. 
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LA Lingual side of mandible. A 
similar illustration was published by 
the author in the Pacific Dental 
Gazette® in 1915. The following legend, 
now of historic import, accompanied 
it: “. . . shows the way for drainage 
from the dental foramen downward 
and forward along the mylohyoid 
groove with direct access ... to the 
submaxillary triangle.’’ Now others, af- 
ter thirty years, are calling attention to 
this anatomic gateway as a reason for 


pathologic involvement of the floor of 
the mouth and the throat. 

This gateway down the mylohyoid 
groove between the posterior insertion 
of the mylohyoid muscle and the an- 
terior edge of the internal pterygoid 
muscle allows collection of septic 
drainage under the mylohyoid muscle, 
the roof of the floor of the mouth. If 
this drainage is streptococcal, it marks 
the beginning of the pathologic entity 
called Ludwig’s angina. 
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surgeon, on the other hand, when 
‘a confronted with the terminal stages, 
| My had graver conditions to consider. 
The lack of intelligent teamwork be- 
tween dentists and physicians re- 
sulted in a continuance of etiologic 
obscurity. To this extent the cause 
of terminal induration could be said 
to have been due to dental neglect. 
Anaerobic Infection—Now it is 
obvious that both the normal oste- 
ology of the mandible and deviations 
from the normal are concerned in 
the spread of the infection. The spe- 
cific types of infection that cause (1) 
a localized point-forming abscess and 
(2) a spreading induration, should 
be recognized. The first is due to an 
aerobic pus-forming infection; the 
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Ss infection. 
: — . The anaerobes force tissue sheaths 
Mylohyoideus M Platysma Genfohyoideus M. apart with pressure from gas and 
Genioglossus M. fluid. Death is caused by pressure 


IBB Section of mandible anterior 


to the second molar region. Third and Extensive Swelling, 
second molars are the main offenders, oF tongue 


but any streptococcal lower tooth 
draining under the mylohyoid muscle 
may produce the induration discussed. 





and stated: “These defects offered \ 
direct access to the submaxillary tri- 
angle from abscessed wisdom teeth.” 

3. Novitzky,*® beginning in 1912, 
encountered clinically dental suppu- 
ration of the inferior dental canal, 
draining down the mylohyoid groove 
from the inferior dental foramen of 
the mandible (Figs. 1A, 1B, and 1C). 
He had difficulty in securing agree- 
ment with his diagnosis; inferior 
dental canal suppuration was a new 
pathologic entity in San Francisco 


in 1912 and 1915. 
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Cause of Terminal 
Induration 


Karly stages of “cold” suppuration 0 
seen by the dentist formerly were NY 
allowed to progress into terminal in- y 
duration mainly because the dentist 

was unaware of the streptococcal na- 


ture of the suppuration ; the general I1@ Pressure of gas and fluid 
— pushes the tongue and floor of mouth 
*"Novitzky, Josef: The Radiograph in Dentistry, Pa- up, causing mechanical asphyxia. 
tific D. Gaz. 23:265-277 (May) 1915; Notes on Ra- 


diographs and the Surgical Treatment of Septic Downward pressure, along the carotid 


Teeth and Alveolar Process, Panama-Pacific D. Con- . ° ° P 
gress 2548-560, 1915. sheath, results in chemical asphyxia. 
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on vital nerve centers (Fig. 2) or by 
mechanical choking due to swelling 
(Fig. 1C). The aerobes cause yellow 
pus formation, mainly; the infection 
that results points and discharges, 
usually externally. Fluctuation is 
present in the pus-producing abscess, 
but it is not observed in the strepto- 
coccal suppuration unless mixed in- 
fection is superimposed on the pri- 
mary infection. 

Streptococci in Teeth—The pres- 
ence of anaerobic streptococci is ad- 
ditional evidence of a dental focus 
as a cause of the induration. Years 
ago dental findings indicated that an 
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2 Anatomy of structures of neck 
with exposure of carotid sinus. Pres- 
sure continued on this nerve center is 


fatal. According to S. W. Ranson 
(Anatomy of the Nervous System, ed. 
8, Philadelphia, W. B. Saunders Com- 
pany, 1947, page 341), “Receptors of 
great importance for the regulation of 
respiration and blood pressure are 
situated in the carotid sinus ... The 
carotid sinus is an enlargement of the 
carotid artery at its bifurcation .. .” 


shin 





overwhelming number of pulpless 
teeth were infected with anaerobic 
streptococci. Treated and_ sealed 
streptococcal teeth are more of a 








menace to life than teeth in advanced 
stages of aerobic infection draining 
into the mouth. 

The mixed infection does not cause 
the primary induration under dis- 
cussion. It is due to the retention in 
the extraction wound of anaerobic 
streptococcal infected tissue and to 
the facultative capacity of aerobic 
streptococci to become pathogenic in 
traumatized tissue. This is the reason 
why indurations follow the extrac- 
tion of infected teeth. 

Removal of Pulpless Teeth—-The 
removal of pulpless teeth has been 
advocated repeatedly. Extraction 
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alone does not necessarily remove 
abscessed tissue at the root ends, and 
the retention of an abscess wall in a 
traumatized extraction wound may 
well cause death. The literature of 
Ludwig’s angina reiterates that “the 
swelling followed the extraction of 
teeth.” Physicians tend to blame local 
anesthetic injections used by the den- 
tist but the trouble is mainly due to 
incomplete surgery. 


Cause of Death 

Edema of the glottis, toxemia, bac- 
teremia, and heart failure have been 
considered to be causes of death from 
Ludwig’s angina. 

1. The much quoted “edema of the 
glottis” is a mistake in diagnosis 
handed down over the years; it is 
not factual. In the first place, if the 
larynx, which is the glottis proper. 
is involved in the swelling, there is 
a loss of speech. But this loss does 
not occur in Ludwig’s angina. If loss 
of speech is present it is not a dental 
case; it belongs in the medical field. 
In the second place, if the larynx ob- 
struction were the cause of death in 
Ludwig’s angina, life could be saved 
by a tracheotomy. Death often fol- 
lows this operation, however, despite 
detouring the airway to a point be- 
low the larynx. 

Speech is not interfered with un- 
less the floor of the mouth and the 
tongue are pushed up, blocking the 
epiglottis. Not only speech becomes 
impossible but respiration as well. 
In this case tracheotomy allows free 
breathing. The saving of life, how- 
ever, depends on re-establishing an 
airway; it depends in addition on 
incisions to drain and relieve pres- 
sure on the carotid sinus region. If 
is allowed to remain on 
this vital center, death follows de- 
spite a re-established airway below 
the larynx. 


pressure 


2. Toxemia and bacteremia may be 
present but seldom cause death. Phy- 
siologic clotting of the lymph or of 
the tissue fluid inhibits a toxemia 
while blocked blood vessels retard 
blood stream infection. 

3. Pressure is the real enemy; it 
accomplishes the end in its own way. 
It would be more accurate to say 
that death resulted from a failure of 
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venous return to the right side of the 
heart, the result of pressure on the 
carotid sinus (Fig. 2). The increased 
number of respirations and the gasp- 
ing caused by pressure on this nerve 
center use up the available carbon 
dioxide in the tissues and in the 
blood. Lack of muscular metabolism 
in the bed-ridden patient fails to re- 
new the respiratory stimulant. A vi- 
cious circle of loss of muscle tone 
and respiratory failure follows, the 
heart beating feebly and rapidly to 
the last, long after muscle tone has 
collapsed. Asphyxia comes from cir- 
culatory failure as well as from res- 
piratory failure secondary to con- 
tinued pressure on the carotid sinus. 

The greater the tone of respiratory 
muscles, the greater the lung expan- 
sion and the greater the negative 
pressure in the thorax. The amount 
of carbon dioxide produced deter- 
mines the volume of respiration and 
the tonus of muscles as well as venous 
pressure which accelerates venous re- 
turn to the heart and maintains the 
volume of circulation. 

We have, then, two types of as- 
phyxia to combat in Ludwig’s an- 
gina: (1) mechanical asphyxia, 
caused by the floor of the mouth and 
the tongue being pushed up by gas 
and fluid under the mylohyoid mus- 
cle; (2) chemical asphyxia and fail- 
ure of venous pressure, due to trauma 
to and pressure on the carotid sinus. 
Tracheotomy will save life in the first 
type of choking but it will not save 
life in the second. 

Henderson’s* research on _ the 
chemistry of respiration and the in- 
fluence of the carotid sinus on venous 
pressure and respiration has been 
made of practical use by me for a 
complete understanding of the fatal- 
ity from Ludwig’s angina. This is a 
dental contribution to the medical 
history of these indurations. 


Treatment 


In the early stages, procaine can 
be used for conduction anesthesia; 
in advanced indurations there are no 
absolutely safe anesthetics for the 
surgical opening of the tissue sheaths. 
Intravenous pentothal sodium has 





4Henderson, Yandell: Adventures in Respiration, 
Baltimore, The Williams & Wilkins Company, 1938, 
pages 1-270. 


the advantage of being administered 
away from the respiratory system. 
Oxygen with 6 per cent carbon diox- 
ide should be used with it,-as indi- 
cated, to maintain normal respira- 
tion. If the tongue and mandible are 
not fixed immovably and drop back, 
the parts must be held forward just 
as in inhalation anesthesia. Gwath- 
mey’s rectal anesthesia with ether 
and oil should be considered. If gas 
and oxygen are used, carbon dioxide 
should be supplied as indicated. 

In Early Stages—Any abscess of 
a lower tooth draining lingually 
should be considered as a potential 
Ludwig’s angina. 

1. Swelling that has involved the 
soft tissue outside the tooth should 
be incised for drainage. Tooth re- 
moval and bone surgery should be 
postponed until the inflammatory re- 
action is well limited and physiologic 
defense is re-established through ade- 
quate circulation. 

2. If swelling has made extensive 
headway and drainage into the mouth 
is no longer sufficient, the gingivae 
opposite the offending tooth may be 
retracted from the mandible. 

a) A curved clamp forceps is 
pushed down between the flap and 
the bone until the point of the in- 
strument can be felt under the skin 
below the body of the mandible. 

b) A small incision allows the 
instrument to emerge. 

c) The opening is enlarged by 
opening the forceps and spreading 
the opening. 

d) A perforated rubber tube is 
pulled up through the opening, al- 
lowing the tube to remain for a drain- 
age-way. (A buccal drain has been 
found to be equally as efficient as a 
lingual drain. It is necessary, how- 
ever, to locate the exact focus re- 
sponsible for the infection and insert 
the drain where it will tap the exu- 
date.) Roentgenograms will usually 
show the buried root or the tooth re- 
sponsible for the swelling. 

Irrigations of 1 or 2 per cent phy- 
siologic sodium chloride solution at 
115° Fahrenheit used in the mouth 
and through the drain will produce 
exosmosis and deplete the swollen 
parts of dead cells and fluids. 

In Advanced Stages—lf the case 
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has been neglected and incisions are 
necessary which extend from beneath 
the chin to under the mylohyoid mus- 
cle and wide opening of the throat is 
essential, the general surgeon inher- 
its an unwelcome job. The work of 
Grodinsky® has shown the common 
gateway for the pressure of gas and 
fluid between the tissue sheaths under 
consideration. A study of his work 
is vital to an understanding of the 
problem. 

1. Mechanical asphyxia must be re- 
lieved by removing pressure under 
the floor of the mouth and by a 


5Grodinsky, Manuel: Ludwig’s Angina, Anatomical 
and Clinical Study With Review of Literature, Sur- 
gery 5:678-696 (May) 1939. 


tracheotomy, if necessary; chemical 
asphyxia must be prevented by re- 
moving all pressure on the carotid 
sheath. 

2. After pressure has been re- 
moved, hot wet applications must be 
used to encourage circulation. 

3. Strychnine should be used to 
stimulate spinal nerves and help re- 
establish tone in muscles. 

4. Inhalations of 6 per cent carbon 
dioxide in air or in oxygen are vital 
if pressure has been on the carotid 
sinus. These inhalations support res- 
piration and re-establish venous pres- 
sure. 

5. If the patient is overbreathing, 


Caneer In the Southern States 


C. L. MARTIN, M.D., and CARLETON WRIGHT, M.D., Dallas 


CANCER OF the exposed surfaces of 
_ the skin and cancer of the mouth are 
of unusual interest to physicians in 
the Southern states because of their 
high incidence in this area. 

In 1939 it was observed that the 
increase in the number of oral lesions 
over that found in other regions was 
confined almost entirely to women. 
Experience indicates that it is due to 
the prevalent habit of snuff dipping 
among the women of the poorer class- 
es in the South. About 90 per cent of 
the women admitted to our clinic with 


cancer of the mucosa of the cheek 
and palate have dipped snuff for long 
periods of time. 

There is a high incidence of cu- 
taneous cancer in farmers and ranch- 
ers in the Southwestern states. Of 
3.683 cancers recorded in a United 
States Public Health survey made for 
the Dallas-Fort Worth area in Texas 
in 1939, 33.8 per cent were cutaneous 
lesions. The next highest figure was 
30.3 per cent recorded in Birming- 
ham, Alabama. Most dermatologists 
believe that this high incidence re- 


We Can*’t Pay You, But— 


No DENTAL author can ever be paid 
for a valuable technical or scientific 
article. The value of such material is 
above a monetary basis. In the prep- 
aration of a technical article, how- 
ever, an author often expends money 
for drawings, photographs, models, 
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or graphs. We should like to help de- 
fray some of these expenses. 

Until further notice, DENTAL Dt- 
GEST will allow $25.00 toward the 
cost of the illustrations provided by 
the author of every article accepted. 

If you have a constructive idea, an 


morphine may be necessary to retar:| 
the respiratory rate. 

6. Transfusions of whole blood io 
furnish corpuscles or of plasma to 
inhibit clumping of corpuscles in the 
vessels should be resorted to, if nev- 
essary. 

Drugs to increase the number of 
respirations are ordinarily not indi- 
cated. Blood stream medication to 
eliminate a focal infection theoreti- 
cally must fail because of lack of cir- 
culation ‘and the halo of broken- 
down blood around the focus. If cir- 
culation is re-established, penicillin 
should be of benefit. 

2247 Prince Street. 


sults from constant exposure to sun- 
shine and hot winds, which produce 
multiple precancerous lesions in the 
blond type of skin found so predomi- 
nantly in the white population of the 
Southwestern states. 

Malignant lesions of the skin are 
so common in Texas that the average 
outdoor worker is prone to disregard 
them until they become large enough 
to cause pain or inconvenience. 

From Journal of the American 
Medical. Association 134:861- (July 
3) 1947. 


innovation, a new result of tried and 
proved experiment, put it down in 
writing, illustrate it, and send the 
material to: DENTAL Dicest, 708 
Church Street, Evanston, Illinois. 

We hope that you will accept this 
invitation! 
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The Art of Casting an AXTAL PORCELAIN 


or ACRYLIC VENEER CROWN 


A. H. TAMARIN, D.D.S., Chicago 


DIGEST 


A method is described for casting 
a metal frame for a veneer crown 
that will ensure an accurate gin- 
gival fit and at the same time al- 
low sufficient space between the 
preparation and the casting for 
an insulating layer of cement. 


B 





l. Preparation of a lower second bi- 
cuspid for the reception of a veneer 
crown. 





Indications for Use 

THE PORCELAIN veneer crown is in- 
dispensable as an abutment in fixed 
bridges. It is chiefly indicated wher- 
ever strength and esthetics are con- 
cerned: for example, (1) as a restor- 
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ative measure in a badly broken- 
down anterior tooth or a bicuspid; 
(2) as a secure abutment of an upper 
or lower cuspid or first bicuspid in 
bridges, when three or more missing 
teeth are involved. 

The porcelain veneer crown should 
fit perfectly under the free margin of 
the gingiva. It must also furnish 
enough space around the central or 
axial portion of the tooth for the ce- 
ment which is to serve as an insulator 
against thermal shocks to. the pulp. 


Technique 

Direct Method—\. Prepare the 
tooth properly by removing its con- 
vexity, obtaining parallel or slightly 
tapered walls (A in Fig. 1). Relieve 








2. Copper band impression together 
with investment compound model. 


the occlusal surface (B in Fig. 1). 
2. Select a proper copper band, 
trim it, and obtain a modeling com- 
pound or baseplate wax impression 
of the tooth (A in Fig. 2). 
3. Make a model of hard invest- 
ment compound (B in Fig. 2). 





33. Investment compound model of 
the lower second bicuspid. 





4. Prepare the model properly and 
cover the surface with vaseline (C in 
Fig. 3). 

5. Obtain a plaster impression, in- 
cluding the tooth being restored, and 
a wax bite. Place the model in the 
plaster impression. Make a cast and 
articulate (Fig. 4). 

6. Remove the model of the tooth 
from the cast in the articulator and 
with a flat knife elongate the tooth 
about 1 millimeter at the cervical 
margin (A in Fig. 5). This extra 
space will allow the crown to pene- 
trate beneath the free margin of the 
gingiva. Also convert the borderline 
of the model from a right to an ob- 
tuse angle (B in Fig. 5). 

7. Cut a wax band one millimeter 
in width (Kerr casting wax, green 
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4. Model of tooth involved placed in position on the plaster articulator. 


ending with the occlusal surface (A 
in Fig. 7). Adapt this wax to the 
walls of the crown with an eraser. 

11. To obtain a smooth surface on 
the wax pattern, revolve the pattern 
over the Bunsen flame. Allow enough 
heat to affect or melt slightly the sur- 
face of the wax and insert it imme- 
diately into a dish of cold water. 

12. Place it on the articulator and 
see that it fits interproximally. Re- 
move the model from the articulator. 

a) With a strip of wax wide enough 
to form an extension around the 
buccal or labial surface, form a 


framelike border (B in Fig. 8). 





>. Investment compound model with 
crown extended one millimeter below 
the free margin of the gingiva and 
covered with a wax band of the same 
width. The marginal angle has been 
changed from a right to an obtuse 
angle. 





soft sheet, gauge 30) and adapt it 
around the cervical margin. This will 
cause the porcelain veneer crown to 
fit perfectly under the free margin of 
the gingiva (A in Fig. 5). 

8. Between the wax band at the 
cervical margin and the occlusal sur- 
face, build up the original convexity 
of the tooth with a thin mix of in- 
vestment compound (A in Fig. 6). 
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G. Model with the convexity of crown 
reproduced in investment compound. 


Z- Model with crown completely cov- 
ered with wax, gauge 30. 





The wax band at the gingivomarginal 
area is to be exposed and free from 
investment compound (B in Fig. 6). 
_ 9. After obtaining the proper shape 
of the tooth, let the investment com- 
pound crystallize. Replace the model 
on the articulator, adjust, and allow 
enough space interproximally for the 
wax pattern. ; 
10. Remove the model from the ar- 
ticulator and cover the entire crown 
with wax (Kerr casting wax, green 
soft sheet, gauge 30). Adapt the wax 
carefully, starting at and including 
the gingivomarginal wax band and 


b) With a warm spatula adapt this 
strip of wax posteriorly to the wax 
wall of the crown. 

The inner angle of the frame thus 
formed by the band extends posteri- 
orly to a degree at which it terminates 
in a sharp acute angle. This angle 
will give maximum retention to the 
acrylic facing. In the case of a porce- 
lain facing, the extreme end of the 
angle will be filled with cement. 

c) Now place the model back upon 
the articulator for adjustment, and 
add to the occlusal surface enough 
wax for the desired cusps. 
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8. A band of wax, gauge 30, form- 
ing a framelike extension around the 
buccal surface. 





9. Wax production of veneer crown 
ready to be invested and cast. 





13. Remove the model with the wax 
pattern from the articulator. Fill in 
the buccal or labial frame with in- 
vestment compound and allow it to 
crystallize (A in Fig. 9). 

14. Adapt wax sprues to opposite 
sides of the wax pattern, terminating 
these sprues in one common center 
‘B in Fig. 9). 

15. Invest the pattern, together 
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with the model, and cast the crown 
directly on it. 

Place the crown in the patient’s 
mouth; adjust and finish it. The cast 
porcelain veneer crown will fit per- 
fectly under the free margin of the 
gingiva and provide adequate space 
around the central portion of the 
tooth for the cement which is to serve 
as an insulator against thermal shock. 

Indirect Method—1l. and 2. The 
first and second steps are the same 
as those in the direct method. 

3. Make a plaster model instead of 
one of investment compound (Fig. 
3). 

4., 5., and 6. The fourth, fifth, and 
sixth steps are the same as those in 
the direct method (C in Fig. 3; Fig. 
4; A and B in Fig. 3). 

7. Cover the entire crown of the 
plaster model (A and B in Fig. 3) 
with a sheet of Kerr casting wax, 
gauge 30, and adapt the wax on a wet 
surface to permit the removal of the 
wax pattern from the plaster model. 

8. On the wax coat or cover, apply 
a thin mix of investment compound, 
one millimeter away from the gin- 
givomarginal line, until the original 
convexity of the tooth is reproduced 
(A in Fig. 6). 

9. Cover this layer of investment 
compound with another layer of wax. 
This layer should be united with the 
wax band at the gingivomarginal line 
(B in Fig. 6). 

a) Reproduce the cusps and labial 
or buccal frame as in the direct meth- 


od (Figs. 8 and 9). 


b) Remove the crown from the 
plaster model and with the sharp 
point of a broken razor blade or 
knife, make a circular incision upon 
the inner surface, or first layer of 
wax, just above the gingivomarginal 
line; remove the inner coat of wax 
completely. This procedure will ex- 
pose the inner surface of the invest- 
ment compound which helped to 
build up the convexity of the tooth. 

10. Apply wax sprues to the outer 
surface of the wax pattern (B in Fig. 
9), invest, and cast. The plaster 
model on which the crown was built is 
being preserved. The investment com- 
pound which takes the place of the 
plaster model unites with the inner sur- 
face of the investment compound that 
reproduced the convexity of the tooth, 
thereby forming one continuous mass 
of investment compound. 

11. After the crown is cast, place 
it back on the plaster model, then on 
the articulator; adjust and polish it 
(A in Fig. 10). 

12. By this method the crown can 
be adjusted and finished on the ar- 
ticulator. 

13. Grind in a porcelain facing and 
cement it into position or process an 
acrylic facing. 

When a porcelain veneer crown is 
used as an abutment in a fixed bridge, 
the facing is processed. If made of 
porcelain, it is cemented into posi- 
tion after the soldering. 


3460 Lawrence Avenue. 





1Q@. Gold cast veneer crown placed on plaster model and articulator. 
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The IMPACTOR 


in Socket Expansion Technique 


CHARLES L. MEISTROFF, D.D.S., Richmond, Virginia 


DIGEST 


The efficient control of pressure 
distinguishes the application of 
the socket expansion principle 
with the Impactor from the tra- 


A Upper left second bicuspid, first, 
second and third molar present. 


IB. Bicuspid partly eased out of al- 
veolus. Alveolus expanded enabling 
hypercementosed root and alveolar 
bottleneck to clear each other. 


© Intact alveolus, empty; first 
molar eased out of socket, and al- 
veolar-root relationship severed. 


I} Observe here the empty first 
molar alveolus with the enlarged pala- 
tal root accommodation. Note also 
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ditionally used method of hand 
elevators and gouges. Roentgeno- 
graphs illustrate extraction cases 
in which the instrument has been 
used. 

This is the second in a series 


i—Simple forceps 


delivery type. 


interradicular septi are intact, not 
broken, and therefore able to contri- 


' bute to formation of good alveolar 


ridge. 


of three articles on the use of the 
Impactor in exodontia. Last 
month Doctor Meistroff dis- 
cussed psychologic aspects of 
tooth extraction in relation to the 
patient and the general advan- 
tages of the instrument in facil- 
itating extractions and prevent- 
ing postextraction sequelae. 


IEE Second molar eased out of 
dentoalveolar relationship. 


KF Alveoli empty and extractions 
completed. 
*‘ The gouge-shaped point was di- 
rected subgingivally to the bifurcation 
of the molars and to the same relative 
depth on the bicuspid root. The left 
forefinger was placed over the operat- 
ing area and the progress of the point 
ascertained and checked with each 
blow. 

(Continued on next page) 
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i (Cont.) 

The only other instruments used, 
besides small impactor gouge point, 
were: small hand elevator (type of 
Clevedent No. 34) to determine ex- 
tent of expansion and forceps adapta- 
tion; Cryer’s upper Universal forceps; 
small rongeurs for removing alveolar 
spiculi. 

In a simple case such as this, found 
in the average dental practitioner’s 
office, it may be seen that the alveolar 
bone is very plastic. It can be handled 
with ease, provided care is also used, 
and worked extensively if not accom- 
panied by unnecessary trauma. After 
exiractions are completed, the ex- 
panded bone plates can be pressed 
back to place. 
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2—Interdental 
socket expansion 
and tooth separation 


prior to removal. 


A. Lower right first bicuspid and 
cuspid in proximal contact; RB, teeth 
separated by means of a Lecluse Im- 
pactor point; further separation aug- 
mented by rotating motion of the for- 
ceps beaks interproximally. 


€, Upper left lateral and cuspid in 
contact; I), teeth separated by same 
technique and point as were used in 
Figure 2B; extraction greatly facili- 
tated. 


KE, Upper left bicuspids; FF, teeth 
separated ; @, second bicuspid remain- 
ing and loose. 


Hi, Upper left cuspid and first bi- 
cuspid proximating; [, teeth sepa- 
rated. 

(Continued on next page) 


THE EFFICIENCY of the Impactor in 
socket expansion is without equal in 
the field of exodontia. The traditional 
use of hand elevators and gouges, re- 
quiring full and difficultly controlled 
manual force, threatens complica- 
tions and entails unnecessary risks. 

Impactor force can be applied in 
two directions: (1) into the alveolo- 
radicular relationship of a- single 
tooth and (2) between two or more 
adjacent isolated teeth. In the latter 
instance, the teeth are forced apart 
and the alveolar walls are spread as 
well. 
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eS). Lower left lateral, cuspid, and 
first bicuspid; KK, all teeth separated. 
(Even though there is evidence of well 
advanced alveolar pathology, it is 
best to elevate before forceps applica- 
tion as the efforts on the part of nature 
towards strong fibrous attachment 


Guesswork is almost eliminated in 
applying pressure with the Impactor. 
Pressure can be applied in one blow 
at a time or in a series, and stopped 
at a touch. This is not the case with 
physical effort; laboratory tests have 
shown that the reflex for pressure 
stoppage must be stimulated before 
it functions and that meanwhile force 
is being applied and needless dam- 
age done. With the Impactor, control 
is taken care of in two ways: through 
the foot rheostat and the withholding 
of the impactor from the operating 
area. 

The only way to appreciate direct- 
ly what this instrument can do is 
either to watch its application in the 
hands of one who can use it judicious- 
ly or to learn its use. The accom- 
panying roentgenographs show in 
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2 (Cont.)—Interdental 
socket expansion 
and tooth separation 


prior to removal. 


detail what can be done, how it is 
done, and the cleanness of the fin- 
ished operation. 

In conclusion it can be stated that 
the judicious application of the sock- 
et expansion principle with the Im- 
pactor facilitates extractions and 
causes fewer postextraction sequelae. 
113 East Grace Street. 
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predispose to retained and broken 
apexes.) |, Finish with clean alveoli 
and ridge. 


Mi.Two upper right molars with 
very intimate antral relation; N, the 
molars are separated; @), last molar re- 
moved, other loosened. 


3—Case where either 
socket expansion or 
sectioning can be used. 
The first technique 
was used here. 
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ANESTHESIA 


for the Oral Surgeon 


" E£. AUBER PEEBLES, D.D.S., Los Angeles 


DIGEST 


Considerations which should de- 
termine the “anesthesia of 
choice” in oral surgery are com- 
mented upon briefly. A practical 
suggestion is made also for ad- 
ministering sodium pentothal. 


Nitrous Oxide-Oxygen 


If the blood pressure is normal, 
nearly so, or below normal, no anes- 
thetic is preferable to nitrous oxide- 
oxygen. If properly administered 
(preferably with a sedative such as 
nembutal or seconal twenty minutes 
before the operation), it is undoubt- 
edly the safest and most satisfactory 
general anesthetic for the oral sur- 
geon; and the time limit for the oper- 
ation is no shorter than under any 
other agent used for general anes- 
thesia. However, its safety is greatly 
accelerated by having 5 per cent car- 
bon dioxide in the oxygen for the ex- 
press purpose of stimulating respira- 
tion. 


Pentothal Sodium 
If the blood pressure is higher than 


normal, intravenous or _ procaine 
block or infiltration should be the 
anesthetic of choice. Sodium pento- 
thal for intravenous anesthesia pre- 
sents two outstanding hazards: (1) 
the relaxation of the muscles includ- 
ing the heart muscle; (2) the danger 
of aspirating blood or saliva into the 
air passages. Those who are using so- 
dium pentothal without having oxy- 
gen with 5 or 10 per cent carbon 
dioxide ready to accelerate respira- 
tion are risking a fatality. Other dis- 
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advantages are: lowered blood pres- 
sure and a delay in the recovery of 
general coordination which necessi- 
tates a longer stay in the recovery 
room. 

Despite the precautions necessary, 
there is no more ideal anesthetic for 
intravenous administration available 
to the oral surgeon. From six to 
twelve or fifteen cubic centimeters of 
a two and one-half per cent solution 
of sodium pentothal produce tranquil 
narcosis. The inhalation of nitrous 
oxide-oxygen in percentages of 75/25 








(the oxygen containing 5 to 10 per 
cent carbon dioxide) should imme- 
diately follow the intravenous in- 
jection. The pentothal sodium serves 
as a basic anesthetic; the oxygen 
regulates respiration. 

For the use of pentothal in oral 
surgery, | have designed an arm sup- 
port that is attached to the dental 
chair. This arm support with ample 
flexibility facilitates entering the 
vein: It allows full extension of the 
arm so that the veins are more ac- 
cessible and keeps the arm firmly in 
position while sodium pentothal is 
being administered. 


1052 West 6th Street. 





J—Intravenous chair-arm attachment in rest position. 










SIMPLIFIED TRAYS 


for Full Denture Impressions 


JACK F. CATHCART, D.D.S., Berkeley, California 


DIGEST 


Making special, accurate trays of 
metal, vulcanite, or acrylic for 
full denture impressions takes 
much laboratory time and effort. 
An accurate impression tray of 
plaster which gives a comparable 
result can be made in a relatively 
short time, on the other hand, 
and because of that material’s 
ease of manipulation, a better ef- 


fect may possibly be gained. 












Procedure 


1. A snap impression of compound 
is made of the maxillary or mandibu- 
lar edentulous area and a study model 
poured from it (Fig. 1). 

2. The area to be covered is de- 
termined by careful study of the pa- 
tient’s mouth and outlined on the 
model in indelible pencil (Fig. 2). 

3. Three to five thicknesses of wet 
asbestos, the type issued with cristo- 
balite inlay investment, is placed over 
the study model and trimmed approx- 
imately to the outline thereon (Fig. 


3). 









i. Compound snap 
im pression poured 
for plaster model. 





4. A layer of plaster approximately 
1 to 4 inch thick is poured over the 
wet asbestos to form the impression 
tray. On the lower tray a paper clip 
can be buried in the anterior region 
and covered with plaster to make a 
tray handle (Fig. 4). 

5. When the plaster has set, the wet 
asbestos is removed and the periphery 
of the plaster tray is trimmed 14 inch 
short of the outline on the study mod- 
el (Fig. 5). 

This procedure provides an im- 
pression tray which fits the patient’s 
mouth (with an area for impression 
material that is then roughened to 
hold hydrocolloid for the final im- 
pression) and which does not im- 
pinge or pull on any of the muscle 
attachments. 


2. Outline form on model with in- 
delible pencil. 
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3. Wet layers of asbestos placed on 
model. 


%. Asbestos removed and tray ready 
for impression material. 
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4. Layer of plas- 
ter on asbestos. 
Paper clip in place 
for handle on 
lower. 














Final Impression 

Before taking the final mandibular 
impression, the area is dried with 
gauze. The weight of the tray alone 
is permitted to hold the impression 
in place while the hydrocolloid sets. 






In taking the upper impression a 
compound or wax stop 4 inch in 
thickness is used in the hard palate 
area to stabilize the seated tray. This 
prevents placing the tray too high 
with a resultant distortion of the 
muscle attachments. The hydrocolloid 
is mixed with 14 more water than is 
used in the normal prescribed mix. 


701 American Trust Building. 


G. Wax stop on upper to steady tray 
during settling time and prevent im- 
pingement on muscles. 








Direct Injection of PENICILLIN 


into the Oral Tissues 


LOUIS G. HILL, D.D.S., Toledo 


DIGEST 


Penicillin has proved to be one 
of the most valuable agents ever 
. employed in the practice of den- 
tistry. Its use is indicated in all 
staphylococcic infections. with or 
without bacteremia; it is invalu- 
able in osteomyelitis, soft tissue 
abscesses, cellulitis, and Vin- 
cent’s infection; as a preopera- 
tive prophylactic to prevent sec- 
ondary infection following tooth 
extraction, in cases with a his- 
tory of rheumatic fever or in 
rheumatic heart disease and in 
other conditions in which sec- 
ondary infections may occur, it 
may be used in large doses with 
good results. 

In the method of administra- 
tion suggested here, crystalline 
penicillin is dissolved in pre- 
caine and the solution injected 
locally. Postextraction pain is 
prevented and dissipation of the 
penicillin of the blood stream is 
avoided by the adrenalin content 
of the medication which rapidly 
constricts the vessels. 

The technique permits den- 
tists to extract acutely abscessed 
teeth without waiting for the in- 
flammation to subside. 
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PHYSICIANS and hospitals have stand- 
ardized their technique for penicillin 
therapy but little has been done to 
establish an office technique for den- 
tists. Oral administration is of some 
value in dentistry but does not give 
the results obtained by block or in- 
filtration injections. A few years ago, 
when penicillin first became avail- 
able to dentists, we began to develop 
a technique for injections in and 
about the mouth. 


First Method Used 

At first penicillin powder was used 
with standard saline solutions in dos- 
es of 25,000 units per cubic centime- 
ter in mandibular and other block in- 
jections and infiltration for the treat- 
ment of Vincent’s disease, pericoro- 
nitis, and cellulitis. 

After the solution had been mixed, 
it was withdrawn in a glass Lok- 
syringe and injected in the same way 
as procaine. Injections were made 
every three hours during the day with 
good therapeutic results. In areas 
where the pus had pointed, the needle 
was inserted and the pus evacuated. 
The syringe with the penicillin solu- 
tion was then placed on the needle 
and the solution injected directly into 
the abscessed area. Both intra- and 
extra-oral injections were made. In 
most cases intra-oral injections are 
easier for the dentist to make. 


Procaine as Solvent 

Because many patients complained 
of pain following the injections, pro- 
caine has been substituted as the sol- 
vent for the crystalline penicillin: An 


ampule of procaine 2 per cent with 
adrenalin 1/30,000 is injected into 
the bottle of penicillin and immedi- 
ately withdrawn with the glass sy- 
ringe. The procaine prevents post- 
injection pain; the adrenalin causes 
a rapid constriction of the blood ves- 
sels which prevents the immediate 
dissipation of the penicillin into the 
blood stream from where it is carried 
to the kidneys and eliminated. (Other 
solutions of procaine with 1/50,000 
adrenalin and monocaine may be 
used but the higher concentration of 
adrenalin is preferred.) 
Around-the-clock intramuscular in- 
jections produce a more constant 
blood level but such therapy requires 
hospitalization. In most cases seen 
in the dental office three injections 


daily (9:00 - 12:00 - 3:00) of 100,000 


units each will produce good results. 


without the cost or inconvenience of 
hospitalization. 

Penicillin Packs—This solution of 
penicillin may be applied to Oxycel 
or Gelfoam and packed in tooth sock- 


ets, cystic cavities, or sinus openings. 


Such packs do not have to be re- 
moved and are absorbed with the 
blood clot. They will, in addition to 
preventing bacterial action, cause ac- 
tive hemostasis. 

Supplementary Sulfa Medication— 
In order to combat any gram nega- 
tive flora, sulfa drugs may be used in 
a powder form in a blower and blown 
into the open cavities before the peni- 
cillin packs are placed. Where indi- 
cated, sulfa drugs prepared for oral 
administration and penicillin troches 
(or penicillin prepared for internal 
administration) may be used orally 
between ‘injections and during the 

(Continued on page 612) 
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THE DENTAL pulp is a highly specialized tissue. It 
has a two-fold function—the formation of dentine 
and the reception and conduction of nerve impulses 
from the tooth. In common with other highly spe- 
cialized tissue, the pulp has a low-order power of 
regeneration. The defensive mechanism of this tis- 
sue has always been considered to be poorly devel- 
oped. The pulp functions in an unfavorable anatom- 
ic environment, being closely confined within rigid 
walls of dentine. In an inflammatory process, there 
is scant room for the tissue to expand. The result is 
pain from pressure often followed by strangulation 
of the blood supply and necrosis. 

Because the pulp is encased within solid walls, 
the pulpal vessels have no facility to develop a col- 
lateral circulation if subjected to traumatic injury, 
inflammation, or thrombosis. The internal integrity 
of the tooth is endangered by bacterial attack from 
without. The bacteria invade from the carious 
process through the dentinal tubules. There is also 
some reason to believe that the pulp, in common 
with other tissues that are supplied by end-arteries, 
is subject to hemotogenous irritation from bac- 
teria, toxins, and emboli. The pulpitides that we 
occasionally encounter in sound teeth free from 
caries and restorations may be explained in terms 
of blood-born invasions. The pulp is connected 
with the general circulatory system. An irritant 
may be carried to or away from this tissue in the 
circulating blood. 

In the past there was a grim finality regarding 
the treatment of the pulp. This tissue was often 
needlessly sacrificed by the chemical necrotizing 
method of arsenic devitalization. When arsenical 
devitalization was proved a dangerous practice, 
other methods of pulpal evulsion were developed, 
notably removal under cocaine pressure anesthe- 
sia and the local or block injection of procaine. 
Blayney demonstrated years ago at the University 
of Illinois that pressure anesthesia was a method 
that actually injected bacteria from the coronal to 
the apical portion of the tooth. Although pressure 
anesthesia might be acceptable for surgical pur- 
oses, it was not a good biologic procedure because 
of the danger of implanting bacteria in the periapi- 
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cal tissues which frequently produced root end dis- 
ease. 

Blayney’s work demonstrates that in these cases 
it was not the pulpless tooth per se that produced 
the apical infection but rather the unintelligent 
anesthetic and surgical procedure that was designed 
for pressure anesthesia. Good present-day practice 
requires that pulps be removed under some form 
of local anesthesia, under aseptic conditions, and 
with a minimum of physicaLor chemical trauma. 

Clinicians should plan their treatment differently 
for the pulp that has been traumatically exposed 
and for the one that has been exposed by caries. 
The vital pulp that is exposed by an accidental 
injury or by an accident during operative proced- 
ure has an integrity of self-defense that should be 
considered in treatment. Such an exposure may 
often be successfully treated by using a protective 
covering of zinc oxide and eugenol, sealing with- 
out pressure, and keeping under observation and 
testing frequently for vitality. Many cases of this 
type have remained vital for years, if no irritating 
drugs have been used and if the sealing has been 
done immediately without pressure and under 
clean conditions. The pulp exposed by the infec- 
tious process of caries is a contaminated and dis- 
eased tissue and cannot be treated by the conserva- 
tive method of capping. Such pulps must either be 
removed and the canals carefully sealed or the 
teeth must be extracted. 

The factors, according to Manley,’ that must be 
considered in evaluating pulp treatment are the 
“Size and depth of the cavity, the age of the patient, 
and the degree of vitality of the individual pulp...” 
In general, the larger and deeper the cavity, the 
more likely that the pulp is infected. The younger 
the patient, the wider apical foramen, the better 
the blood supply, and thereby the prognosis; the 
higher general tissue tone and cellular integrity, 
the more favorable the vitality of the pulpal tissue. 
Each pulp that has been exposed must be evaluated 
separately and in biologic terms. 





1Manley, E. B.: Some Observations on the Defence Mechanism of the Dental Pulp, 
Dental Gazette 14:31-34 (September) 1947. 
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Clinical and Laborator 


Preparation of Casts Prior to Processing Full Den- A 
tures Jos 
W. H. Snoddy, D.D.S., Salt Lake City 4. 
I. The depressions in the cast (A) are filled with a thin ~ 
wash of artificial stone applied to the wet cast (B). A denture ene 
processed upon a smooth cast will be kinder to the tissue and will eae 
act as a matrix which, in time, will mold the tissues to a better - 


and more regular ridge form. 





A Rigid Film Holder A 
T. A. Leach, D.D.S., Hutchinson, Kansas R. 
2. A piece of 10-gauge wire is soldered to one beak of a 3. 
hemostat. A piece of rubber tubing is fitted over this metal pro- m. 
jection. A corner of a dental x-ray film is engaged in the beaks si] 
of the hemostat. The film is placed in proper position and the a 
patient is instructed to close the teeth firmly on the rubber tubing. re 





Chilling Band Impressions C 
R. M. Way, D.D.S., Galesburg, Illinois £ 
3. After the copper band and modeling compound are in F 
position on the tooth, a cotton roll that has been sprayed with ¢ 
ethyl chloride is held against the impression to give a quick cool- . 
ing effect and to permit immediate removal. , 
t 
I 
é 
i 
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READERS are Urged to Collect $10.00 | 


For every practical clinical or laboratory suggestion that 
is usable, DENTAL Dicest will pay $10.00 on publication. 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
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riGGESTIONS ... 


A Rigid Blowtorch Holder 
Joseph Berenbaum, D.D.S., Riverside, California 


4. A fixed position for a blowtorch is advantageous: It 
allows freedom for both hands to remove the casting ring from 
the furnace; it permits the molten gold to be cast before the metal, 
ring, or mold are cooled. A fixed holder may be constructed by 
using an adjustable test tube holder on a ring stand. 


An Acrylic Protector for the Teeth 
R. M. Miller, D.D.S., Chicago 


®- Musicians who play reed instruments are subject to trau- 
matic irritation of the lower lip and lower anterior teeth. A 
simple and inexpensive protective may be constructed by molding 
a piece of baseplate wax over the lower anterior teeth, trimming, 
removing without distortion, and processing in acrylic resin. 


Combined Modeling Compound and Alginate Im- 
pression 
F. F. Slaff, D.D.S., Passaic, New Jersey 


G. An individual modeling compound tray is made for each 
case. This tray carries the alginate for the final detailed impres- 
sion. The procedure is as follows: The teeth are covered with sev- 
eral layers of gauze; the gauze is lubricated and a modeling com- 
pound impression is taken; the impression is chilled and removed 
and the gauze is removed. The resultant modeling compound tray 
is used to carry the alginate to position to record the details of the 
teeth. This combined impression assures accuracy. 


suitable illustrations; write a brief description of the 
technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 


Turn to page 610 for a convenient form to use. 
Send your ideas to: Clinical and Laboratory Sugges- 


tions Editor, DENTAL Dicest, 708 Church Street, Evans- 


ton, Illinois. 
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¥ Hypertension 
Sy 


The cause of high blood pressure 
is unknown. Most observers regard 
hypertension as a symptom of the 
disease. However, it is a symptom 
about which a great deal has been 
learned. It is noted that the most 
common complication of hyperten- 
sion is heart failure. 

Hypertension is classed as primary 
or essential hypertension and secon- 
dary hypertension. Nephritis, pyelo- 
nephritis, adrenal growths, pituitary 
tumors, and endocrine disturbances 
may cause hypertension. When it 
arises as a result of these causes it is 
considered secondary. 

In the early stages of hypertension 
there are no symptoms. The only ab- 
normality is a heightened blood pres- 
sure. As the disease progresses the 
heart enlarges, the arteries harden, 
and other complications arise. 

There is a benign and a malignant 
form of essential hypertension. Pa- 
tients with the benign form usually 
develop symptoms in the forties or 
early fifties after having an elevated 
blood pressure for five, ten, or even 
fifteen years. Headaches, shortness of 
breath, chest pains, visual disturb- 
ance, and a feeling of malaise gradu- 
ally appear. These cases generally 
terminate in heart failure, stroke, or 
uremia years after the onset of the 
disease. 

The malignant form is really only 
a phase of essential hypertension. 
It differs from the benign only in de- 
gree of severity, speed of progress, 
and ultimate outcome. Arteriosclero- 
sis is the chief pathologic change in 
both the malignant and benign types 
with the renal arteries and arterioles 
being mainly involved. In the malig- 
nant type the arteriosclerotic process 
is more widespread and _ involves 
even the smallest arteries and ar- 
terioles. 

Since the year 200 B.C., the concep- 
tion of the role of the kidney in the 
production of hypertension has varied. 
Present-day concept regards the kid- 
ney as only a contributing factor to 
a disorder which is constitutional in- 
volving the kidneys, the vascular bed, 
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and the cerebral centers. 

The prognosis of the individual 
case should not be based on the 
height of the blood pressure. Some 
persons live for years with a com- 
paratively high pressure. However, 
data from large numbers of cases 
show that the higher the blood pres- 
sure the worse the outcome. 

The height of the blood pressure 
fluctuates depending on the condition 
of the heart, emotional strain, and 
peripheral resistance. When the pres- 
sure becomes fixed at a high level, 
above 220 systolic and over 130 dias- 
tolic, the prognosis is unfavorable. 

The presence of hypertension is de- 
termined by a few simple examina- 
tions. Blood pressure determination 
is essential. Marked fluctuations in- 
dicate that the blood pressure has not 
become fixed and probably the hyper- 
tension is more functional than or- 
ganic for the time being. Examina- 
tion of the cardiovascular system is 
important since heart failure and 


heart disease are the commonest. 


complications of hypertension. 

A study of the kidneys yields sig- 
nificant information for prognosis 
and treatment. Few cases have com- 
plete kidney failure and die of ure- 


mia. An ophthalmoscopic examii a- 
tion reveals the condition of the ar‘e- 
rioles in the retina. These blood v»s. 
sels originate directly from the brain 
and probably show the same chanves 
as the vessels in the brain. 





Murphy, F. D.: Hypertensive Heart 
Disease, J. Michigan M. Soc. 46:3 \0.- 
317 (March) 1947. 


Early Ambulation 





In the last ten years there has been 
an increasing interest in postopera- 
tive activity. Such activity may be 
given in bed or out of bed on the day 
of surgery or on the first postopera- 


‘tive day. 


A normal person, when placed at 
bed rest, goes into a negative nitro- 
gen balance and both his reaction 
time and coordination time decrease. 
The blood volume decreases ten to 
twenty per cent and the heart size is 
decreased. Calcium balance becomes 
negative and there is an increased loss 
of certain vitamins. These changes 
may occur when nothing at all is done 
to the patient and while he receives a 
balanced diet which is fully adequate 
when he is ambulatory. 

Depending on the type of opera- 
tion, functions disrupted by surgery 
usually correct themselves so that the 
patient is able to get around by the 
sixth postoperative day. 

Memory, manipulative skill, cor- 
tico-retinal responses, and muscle 
strength return to normal in one or 
two days depending on the operation 
and the anesthetic. 

Metabolic functions are measurably 
damaged. Liver damages appear with- 
in an hour after the operation and 
disappear within six days for light 
surgery. For heavier surgery these 
changes are more intense and _per- 
sist longer. Nitrogen balance _ be- 
comes negative after surgery and 
persists until the patient takes a full 
diet. 

Early ambulation has a definite 
beneficial effect on these changes. 
Both preoperative and postoperative 
activities are of value. 

Activity brings more comfort and 
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helps the patient to feel better. The 
amount of nitrogen loss is reduced, 
there is less weight loss, the cardio- 
vascular response is better and less 
nursing care is required: 

In addition to the patient side of 
the picture early ambulation means a 
more rapid turnover of hospital beds. 
This is important economically to 
both patients and hospitals. 





Calloway, N. O.: Early Ambula- 
tion, Hospital Topics & Buyer 25:31 
(May) 1947. 


Speech Correction 





Speech is a faculty that everyone 
has to learn for himself. One in twen- 
ty does not learn properly. Among 
these are the stutterers, the cleft pal- 
ate cases, the lispers, and the people 
with articulation defects. 

For the simple reason that speech 
defects do not show, they have not re- 
ceived the attention that some visible 
deformities have received. In fact, the 
movies and radio have exploited stut- 
tering as being funny. 

Speech defects are correctable for 
the most part. The science of logo- 
pedics, meaning correction of speech, 
is bringing dramatic help to many. 
The bulk of the work consists in hav- 
ing the person make the correct 
sounds in front of a mirror. Capable 
instructors need unbelievable _pa- 
tience as individual attention is re- 
quired over a long period of time. 

There are four principal factors 
contributing to speech defects. First 
is the damage to the central nervous 
system. The spastics and the war vet- 
erans with severe head injuries are 
examples of this. Mechanical defects, 
such as cleft palate and damage to 
the larynx, account for the second 
group of cases. The third group con- 
sists of persons with nutritional dis- 
orders such as vitamin deficiencies. 
And finally there are some speech 
disorders caused by psychologic fac- 
tors. 

Stuttering may result from any of 
these four causes. It strikes one out 
0 every hundred persons. An odd 
olservation is that the Navajo In- 
d:ans and diabetics are never affect- 
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ed. Such an affliction is a severe 
handicap as figures show that the 
stutterers have thirty to forty per 
cent less earning power than people 
with normal speech. 3 

Parents often feel that a child will 
outgrow stuttering. Most authorities 
disagree. The speech should be nearly 
perfect by the age of three. Corrective 
steps should be instituted by four if 
the speech is not fixed. After this 
there is only a fifty per cent chance 
than the faulty speech will correct 
itself. 

Stuttering is an extremely com- 
plex process governed by a number 
of factors. There is no secret cure be- 
cause no one knows what causes it. 
Two types of stuttering are recog- 
nized. In one the sounds are repeated 
due to a spasm of the speech organs. 
In the other type the mouth gapes 
open but no sounds issue forth. This 
is due to a spasm of the respiratory 
organs. The cause of the spasms is un- 
known. 

A well-defined impulse from the 
brain precedes the spasm. These 
surges of power are measurable by 
the electro-encephalograph. The vic- 
tims are often aware of the impulses 
and can be taught to use them as a 
signal not to stutter. An effort is 
made to secure relaxation. When re- 
laxation becomes automatic, stutter- 
ing stops. This is particularly true of 
children. With adults the chances are 
not as favorable; however, no case 
should be considered hopeless. 

Spastics present the greatest prob- 
lem in speech correction. They have 
little voluntary control of muscles. 
Their intelligence is equal and often 
superior to that of average children. 
They must first attain some degree of 
control over the body muscles. An 
effort is made to teach walking no 
matter how difficult. The same applies 
to speech. The spastic will never 
have free normal speech but even a 
crude speech is worth the effort. 





Carhart, Raymond: Differences in 
Speech, Ann. Otol., Rhin. & Laryng, 
55 :233-266 (September) 1946. Pauls, 
M. D.; Haskins, H. L., and Hardy, 
W. G.: Speech Correction, U. S. 
Navy M. Bull. supp., pp. 232-248 
(March) 1946. 


Streptococci 
(Bacteriology) 





The term streptococcus is based 
on a morphologic concept and in- 
cludes all cocci that occur in chains 
and are insoluble in bile. There are 
many variations in the streptococci. 
Some produce deadly diseases and 
others are nonpathogenic. As a whole 
the streptococci are probably respon- 
sible for more illnesses and are ca- 
pable of causing more different kinds 
of diseases than any other group of 
organisms. 

Typical streptococci occur as cocci 
of variable size arranged in long or 
short chains. Within the chains they 
may have a tendency to be arranged 
in pairs. They are nonmotile, gram 
positive, and do not form spores. 

The majority of streptococci grow 
best in the presence of oxygen but 
may grow without it too. They grow 
well on fairly rich media within 
forty-eight hours. 
Body temperature is best suited for 
their growth but:a range of 15° Cen- 
tigrade to_45° Centigrade will allow 
growth. 

Streptococci are not soluble in bile 
and do not ferment insulin. These are 
characteristics differentiating them 
from the pneumococci. 


twenty-four to 


It is possible for streptococci to re- 
main alive in sputum or other excreta 
for several weeks and they may live 
in dried blood or pus for several 
months. A temperature of 60° Centi- 
grade for thirty to sixty minutes de- 
stroys them. Fifteen minutes exposure 
to 1:200 carbolic acid solution, 1:200 
bichloride solution, 1:1000 tincture 
of iodine, or 2 per cent mercuro- 
chrome will destroy them. 

The most useful method of identi- 
fication of streptococci is based on 
their action on blood-agar plates. 
After the plates have been inoculated 
for twenty-four hours or longer, three 
distinct groups of growths are recog- 
nized. 

The alpha or viridans type is a 
colony surrounded by a green halo; 
hemolysis is slight or absent. The 
beta or hemolytic type is a colony 
surrounded by a clear colorless zone 
of hemolysis. And the gamma type 
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shows neither hemolysis nor color 
change. There are several strains 
within the types. 

As a rule the hemolytic type is the 
most virulent and is associated with 
acute fulminating infections. The 
viridans type is most often associated 
with chronic infections. Many, but 
not all, of the strains of the gamma 
type are nonpathogenic. 

The most common cause of acute 
endocarditis, septicemia, and puer- 
peral sepsis is streptococcus hemoly- 
ticus. It may cause pneumonia, boils, 
abscesses, cellulitis, peritonitis, ton- 
sillitis, osteomyelitis, empyema, and 
otitis media. It is responsible for the 
majority of cases of bronchopneumo- 
nia, complicating whooping coughs, 
measles, and influenza. 

Subacute bacterial endocarditis is 
usually caused by streptococcus viri- 
dans. It may also cause root abscesses 
of the teeth, infections of the nasal 
sinuses, and many focal infections. 





Carter, C. F.: Microbiology and 
Pathology, ed. 2, St. Louis, C. V. 
Mosby Company, 1939, pages 331- 
337. 


Pernicious Anemia— 
: Physiologic Aspects 





Pernicious anemia derives its name 
from the fact that prior to 1927 it 
was as fatal as inoperable cancer. 
The condition is characterized by a 
decrease in the red blood cell count 
for a time. Frequently there is a re- 
mission with a return of the count to- 
ward normal. Then a relapse occurs 
which is more severe than the first 
attack. The count gets lower with 
each attack and death occurs after 
two to five years. 

This was the inevitable course until 
two Harvard physicians, Minot and 
Murphy, fed large quantities of liver 
to patients so affected. They noted 
amazing recoveries. These findings 
have been confirmed by many investi- 
gators since that time. 

The blood count rises within a few 
days after liver feeding is started. In 
a few weeks the count may even 
reach the normal and the patient is 
quite well. The liver does not cure the 
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condition as the anemia quickly re- 
turns when the liver intake is halted. 

Apparently the primary defect lies 
in the formation of the red cells in the 
bone marrow. The stroma portion of 
the red cells is defective; the cells are 
abnormal in size and shape and ex- 
tremely fragile. The manufacture of 
hemoglobin is not a primary defect. 
In fact, pernicious anemia cells con- 
tain more than the normal amount of 
hemoglobin. The total hemoglobin is 
reduced because the red cells are so 
few comparatively. 

The anemic cells are destroyed 
more rapidly than usual as evidenced 
by the fact that bile pigment, the end 
product of hemoglobin disintegration, 
is increased in quantity in the feces. 

Liver has been subjected to many 
tests in an effort to extract the ma- 
terial effective in controlling perni- 
cious anemia. Such a material has 
been found. The chemical nature is 
unknown but it is known to be iron- 
and vitamin-free. It is not a protein 
even though it contains some of the 
elements found in proteins. 

From available evidence it is ap- 
parent that the production of the vital 
material has some relation to the diet 
and to the stomach. 

Some protein component of the 
food is apparently acted upon by a 
specific component of the gastric 
juice of the normal stomach. The 
product formed is then stored in the 
liver. This is the active principle 
which effectively prevents pernicious 
anemia. In persons with pernicious 
anemia it appears that the specific se- 
cretion of the stomach is lacking. 





Carlson, A. J., and Johnson, Vic- 
tor: The Machinery of the Body, Chi- 
cago University of Chicago Press, 
1947, pages 110-116. 


Blood Bank 


In the larger hospitals and clinics 
there is usually a blood transfusion 
service committee whose duty it is to 
advise on all procedures and prob- 
lems relating to blood transfusion 
services. This includes problems of 
the actual operation of the blood 


bank, arrangements for procurement 
and care of the blood donors as well 
as the clinical pathologic laboratory 
work necessary for the examination 
of blood. 

The committee also has charge of 
the clinical use and administration of 
blood transfusion and investigation 
of transfusion reactions. The use of 
blood plasma and serum albumin 
comes under the jurisdiction of the 
committee. 

Blood banks are usually open and 
the greater part of the day and are 
staffed by physicians, nurses, and 
technicians. All records of donors’ 
and recipients’ blood groupings and 
Rh factors and other pertinent facts 
about donors are on file at the bank. 

Blood donors undergo phleboto- 
my at the bank. In most instances the 
blood of the donors is taken at the 
bank for the necessary tests. 

Blood is drawn into vacuum bot- 
tles containing a special mixture of 
dextrose, sodium citrate, and citric 
acid. This allows storage of the blood 
up to twenty-one days. However, 
blood is seldom kept that long before 
it is used. Each hospital tries to carry 
an adequate supply to meet its emer- 
gency needs. 

Ambulatory patients may be given 
blood transfusions at the bank and 
observed for several hours. 

Transfusion reactions are carefully 
watched and detailed observations 
made. From these notes treatment 
for future reactions is outlined and 
changes in administration proposed. 





Seldon, T. H.: Operation 


of a 


Blood Transfusion Service, M. Clin. 
North America 31:785-786 (July) 
1947. 


The Future 
of the Hospital 





Clinical investigation is being con- 
ducted in the hospitals with an ever- 
increasing importance to medical 
science. There is no doubt that the 
hospital will continue to be the lead- 
er in this field. 

Patients are primarily interested 
in treatment: Investigative studies 
give rise to new forms of treatment. 
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Both the physician and the scientist 
glean valuable information about 
etiology and prognosis. 

In the larger hospitals full-time 
clinicians are available to carry on 
clinical investigations which originate 
at the bedside. One of the essentials 
for adequate research and study is a 
good working library. Books and 
journals are necessary to determine 
what has already been accomplished. 

Adequate records form an integral 
part of hospital procedure because 
the description of previously unrec- 
ognized conditions often depends on 
the observation of numerous cases 
and not on planned investigation. 

The laboratories serve to complete 
and supplement the data gathered in 
clinical work. The cooperation of the 
physician, scientist, and scholar is the 
key to advancement in knowledge. 

A preventive medicine clinic might 
well be part of the hospital service. 
Preventive medicine has a broad con- 
ception; it should include all activi- 


ties to increase health. An effort must 
be made to construct as well as re- 
construct health. One of the chief ob- 
jectives of preventive medicine is to 
reduce things harmful in the environ- 
ment and to increase the body’s im- 
munity. 

Control of infectious diseases is 
increasing but the chronic progres- 
sive diseases associated with later 
years of life are becoming greater 
problems. Hospitals are concentrat- 
ing more and more on the health 
problems of older persons. 

One of the means of meeting these 
problems is the early detection of 
disease. This requires more than the 
ordinary routine physical examina- 
tion. It requires a periodic health 
consultation. Such a_ consultation 
means a detailed history and com- 
plete consideration of the patient as a 
person, including an analysis of such 
living habits as diet, rest, and work. 

Many of these investigations de- 
mand the services available only in 


the hospital. All the laboratory tests 
and complete observation are ob- 
tained here to best advantage. 

Dietary factors are being recog- 
nized as assuming greater impor- 
tance. The most fertile field in the 
world of medical research today is 
nutrition. Along with the medical 
problems associated with diet, scien- 
tists are aware of the relationship of 
nutrition to dental caries. “Dental 
caries is the most widespread nutri- 
tional defect: One or more nutrition- 
al factors involved may be harmful 
or the lack of a factor or factors may 
be causative.” 

There are a great many other in- 
vestigations being carried on in the 
hospitals today. Altogether they make 
the hospital an institution of increas- 
ing value to both medicine and den- 
tistry. 





Minot, G. R.: The Hospital—A 
Look Ahead, New England J. Med. 
236:563-566 (April 17) 1947. 


Measurement of Capacity of Maxillary Sinus 


FoR MANY years B. R. Dysart! has 
been measuring the amount of irri- 
gating fluid that the maxillary or 
sphenoid sinus will hold before over- 
flowing. 


Method 

The only equipment needed, in ad- 
dition to that employed for sinus ir- 
rigations, is a glass syringe (5 to 10 
cubic centimeters) attached to the 
cannula. | 

Injection—1. After the sinus has 
been entered, the patient’s head is in- 
clined forward so that fluid will flow 
out easily into a basin. 





1Dysart, B. R.: Measurement of the Overflow Capac- 
ity of the Maxillary Sinus and Its Significance, 
Arch. Otolaryng. 45:173 (February) 1947. 


2. The irrigating solution is in-' 
jected slowly. 

3. When the first few drops flow 
out into the basin, the number of 
cubic centimeters injected is noted on 
the syringe. The solution can then be 
aspirated for examination of the type 
of cells present or for culture. 

Irrigation—tThe irrigation can be 
completed with the use of the syringe, 
or a large metal syringe or a pressure 
bottle may be used. With irrigation 
of the sphenoid sinus, the first drops 
of the overflow go down the patient’s 
throat and he is instructed to make 
some sign when this occurs. 


Results 


The method has proved more use- 


Early Diagnosis of Oral Cancer 


THERE IS a widespread fatalistic tend- 
ency to “give up in despair” when 
oral cancer is discovered. The 
growths are difficult to handle; but 
instead of pessimism the difficulty 
should stimulate us to increase our 
e‘forts toward earlier diagnosis. 
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As soon as the local lymphatic sys- 
tem is invaded, the prognosis becomes 
more grave. It is usually considered 
that invasion of the regional lymph- 
nodes will reduce the five-year sur- 
vival rate about 50 per cent. 

The authors reporting a series of 


ful in the study: of the maxillary 
sinus than in that of the sphenoid 
sinus. 

1. The capacity of the normal max- 
illary sinus varies but averages 12 
cubic centimeters in women and 15 
cubic centimeters in men. 

2. If the sinus overflows almost at 
once, it is filled with pus, mucus, 
thickened mucous membrane, polyp, 
tumor, or a combination of these. A 
study of the cell-types in the secretion 
removed may indicate the nature of 
the lesion. The method has also 
proved of value in estimating the 
amount of mucosal thickening in 
chronic sinusitis. 

—From Medical Times 75:170-171 
(June) 1947. 


145 cases! have the “impression that 
infection stimulates tumor growth.” 
—From Medical Times 75:231 (Au- 
gust) 1947. 





lLawrence, E. A., and Brezina, P. S.: Carcinoma of 
the Oral Cavity, J.A.M.A. 128:1012 (August 4) 1945. 
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Cathcart, J. F.: Simplified Trays for 
Full Denture Impressions, December 598 
Hawkes, L. A.: A Time-Saving De- 
flasking Technique, February ..... 69 
Legge, T. O’D.: Establishing Centric 
Relation in the Edentulous Mouth 
With a Mandibular Positioner, Jan- 
SU it neous apnea ena kanes 24 
Legge, T. O’D.: Establishing Centric 
Relation in the Partly Edentulous 
Mouth with a Mandibular Position- 


OS ET ee ee ne 84 
Meistroff, C. L.: A Prosthetic Short- 
EE cna 4 en-ocemamb ds aloe aecs 232 


Morange, R. M.: Lining Full Denture 
= With Acrylic Resin, Septem- 


socal E. A.: The Roofless Denture, 
ES ick 5:0 Sib wee kn haeatbka 80 
Sone, W. J.: An Immediate Denture 
Service for Malformed Dental Arch- 
es Under General Anesthesia, May.. 224 


Editorials 


(The Editor’s Page) 
Theory of Focal Infection, January .. 31 
The Anxiety Syndrome, February .... 75 
Medicine and the Biologic Sciences, 


a al ate Be Nati al ai 135 
— Practice versus Specialization, 
RG i hie ae iidsis wig eaitintiieiie aaladih ars 186 


Public Health, Sugar, and Caries, May 239 
Analgesia With Demerol Hydrochlo- 
IE 6 ics an oii bin Lala bminints 
Cervicofacial Actinomycosis, July ... 341 
Periodontitis From Bobby-pin Trauma, 
ee eee ya eee Mn ear oe 401 
Dicuntarol in Coronary Artery Disease, 
September 


| Pave 
Geriatrics and Geriodontology, Octo- 


er 

Topical Application in Dental Anes- 
thesia, November 

Treatment of the Dental Pulp, Decem- 
DE cavecuvaiviwkiesnkeokeedsnes 601 


Medical and Biologie 
Sciences 


Acute Secondary Parotitis (An Ab- 
Se er er reer 206 
Costen’s Syndrome and Head Pain (An 
Abstract) ,, August 
Cummer, C. L.: Papular Leukoplakia 
of the Palate (An Abstract), No- 
vember 
Dantes, D. A.: Temporal Arteritis (An 
Abstract), January 
Differential Diagnosis of Exanthema- 
tome: Totoemeen, BERG: sin cccccccenees 240 
Essential Features of Rheumatoid 
Arthritis and Osteoarthritis, Sep- 
oak Es nue hi GR hive ae Whee 448 
Gastritis in the Teothless 
stract), SepeemeBe? 6. .cccccesccess 467 
Gastroenterologic Aspects of Psycho- 


somatic Medicine (An Abstract), 
NED ik cadet web neuter sbadw eee. 493 
Hippocrates and Modern Medicine 
(An Abstract), February ......... 68 


Hollander, Lester: Skin Diseases Fre- 
quently Affecting the Hands of Den- 
ee, SS oi nv updos eae oe oe 541 

Jeans, P. C.: Some Basic Research 
Needs in Nutrition (An Abstract), 
September 

Kessler, H. E.: Subluxation and Strain 
of the Temporomandibular Articu- 


lation: A Method of Treatment. 

ee ae Sr. eres 70 
Klemme, R. M.: Surgical Treatment 

of Major Neuralgias, July ........ 342 


Kruska, H. J.: Teething and Its Sig- 
nificance (An Abstract), January.. 35 
McCormick, W. J.: Formation of Cal- 


culi and Ascorbic Acid Deficiency 


(Am Abstract), BEGY. ccccccvrsese: 253 
Miller, S. C.: Changes in Mouth Tis- 
sues After Vaccination (An _ Ab- 
TD. Se 6 x edawheade dee es 400 
Penicillin Ice Cream in Treatment of 
Throat Infections (An Abstract). 
PRR Se Pe 514 


Sappington, C. O.: Etiology of Dental 
Sequelae (An Abstract), June .... 314 
The Lability of Bone (An Abstract). 


ay 
Vitamin Deficiency and Neurosis (An 
Abstract), February .............- 102 


Medicine and the Biologic 
Sciences 


March 
Obesity; Congenital Syphilis; Dia- 
betes—Insulin; Poliomyelitis; Hem- 
orrhage—Dicumarol; Eye Bank; 
Epilepsy—Sodium Dilantin ....... 136 
April 
Rheumatic Fever; Multiple Human 
Births (Biology); Physiology— 
Proteins; Focal Infection; Anthro- 
pology—Evolutionary Trends; Hem- 
orrhage Control; Vitamin Deficiency 
in Children; Control of Tubercu- 
losis; War Injuries (Psychology) ; , 
Stomach Acidity; Chronic Sinusitis 18% 
May 
Immunization in Childhood; Heart 
Surgery in Pericarditis; Gout; Folic 
Acid; Tubercle Bacillus; Ringworm 
Oe We I bx. bccn usrcaieeseeses 242 
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KODAK DENTAL 
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PROCESSING TANK 


with more positive 
temperature control 


BiG factor in time-temperature processing is 
temperature control. Now... Kodak presents 
the answer—a molded hard-rubber processing 
tank (really 3 tanks in 1) that provides manual 
control of the developer-solution temperature, 
independent of the wash-water temperature, with- 
out elaborate apparatus. 

To maintain correct developer temperature... 
the water supply is adjusted to 68°F. ... then one 
valve is turned off to hold this temperature. For 
water temperature over 80°F., crushed ice may 
be added to the water in the jacket. 

To maintain fixer temperature... the water 
supply flowing into the washing section circu- 


Kodak X-ray Products for Dentists: Films... Film Chest, Dispenser, 
Receptacle... Intensifying Screens... Exposure Holders... Processing 
Chemicals... Processing Tanks... Processing Hangers... Timers... 
Thermometer... Mounts... Illuminator... Film Corner Cutter. 
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DISASSEMBLED VIEW 
SEPARATE WATER 
JACKET FOR 


WASHING TANK DEVELOPING TANK 

















CUT-OFF VALVE 


£ 4 4 1 —> 
REMOVABLE ’ 
FIXING REMOVABLE 
TANK , DEVELOPING TANK 
! < 
WASHING 4 
TANK 
OVERFLOW Lo 
LET - 





DEVELOPING TANK 
WATER JACKET INLET 


lates around the fixing tank and controls the tem- 
perature of the fixer solution. In tropics, or 
during very warm weather, ice may be added to 
the water. 


Kodak Dental Processing Tank is portable, 
and is supplied with rubber hose connections. 
Blueprints, however, are included, showing per- 
manent plumbing design, recommendations for 
installation, and parts list. 


See your dental dealer... or write for folder. 


Eastman Kodak Company 
X-ray Division, Rochester 4, N. Y. 



















June lergy—Psychosomatic Relationship; 


Constitution (Biology); Radiation Cancer of the Breast ............ 35 

—Malignant Tumors; Blood Groups August 

(Physiology) ; Acetylsalicylic Acid; Fever (Pathology); Rheumatoid 

Trigeminal Neuralgia; Penicillin. . 296 Arthritis; Sterilization of Women— 
July - Indications; Warts; Maternal Diet; 

N YaCl (Physiology) ; Tropical De- Metopon Hydrochloride .......... 

terioration; Lemon J uice—Action on September 

Teeth; Migraine——Causes; Recu- Nightblindness; Kidney Function; 

peration (Biology); Thyroid; Al- Leukemia; Mechanism of Hemosta- 





















CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 602 and 603) 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 
Evanston, Illinois 


From: 
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$10 will be paid to author on publication of accepted suggestions. 

















sis (Physiology); Pregnancy Gin- 
givitis; Arteriosclerosis in Youths.. 4.2 
October 
Hospital Procedure—Records; Fac- 
tors Influencing Arterial Blood Pres- 
sure; Basal Metabolism; Varicose 
Veins; Significance of Hoarseness; 
Minimal Tuberculosis; Tests— 
Bleeding Time and Coagulation 
ME Lede ce ean eceeedheebeeee eens 503 
November 
Shock Therapy; Legal Responsibil- 
ity with New Remedies; Deafness 
from Injury; Physiology of Body 
Types; Sedimentation Rate; Trend 
in Heart Disease; Death .......... 
December 
Hypertension; Early Ambulation; 
The Future of the Hospital; Pernici- 
ous Anemia—Physiologic Aspects; 
Speech Correction; Streptococci 


(Bacteriology) ; Blood Bank ...... 604 
Miscellaneous 
Announcement of Books Received, 
Se cies ob 0 wee op be kied bie tne be 244 
Announcement of Books Received, 
I iad ig oA Laie oi a a 435 
Dental Research of Tomorrow (An 
Abstract), November ............. 564 
Personal Identification From Dental 
Records (An Abstract), June ..... 310 


Operative Dentistry 


Cleary, G. C.: Silver Nitrate Precipi- 
tation by the Howe Technique (An 
Abstract), November ............ 966 

Cogswell, W. F.; Cogswell, W. W., Jr.; 
Cogswell, K. J.; and Cogswell, W. 
W., Sr.: Bobby-Pin Destruction of 
the Incisal Edges of Upper Anterior 
Ws BE pi ntnte ci cudeieos 386 

Donlevy, F. D.: The Use of Floures- 
cent Porcelain in Dental Restora- 
Os EY 0s vsincsuaaeekeneewe 

Fischer, Henry: The Reconversion of 
an Analgesia Machine for Use in 
Oxygen Therapy, May ............ 237 

Garn, B. J.: Cast Gold Restorations 
by a Simple and Accurate Method, 


RE ee 66 
Heisler, J. C.: Occlusal Adjustments, 

SS er ey ee Te 228 
Hyser, in eet A Simplified Inlay Tech- 

PE ME ico nneneasnbeeeekt 278 


Hollander, Lester: Skin Diseases Fre- 
quently Affecting the Hands of Den- 
eae 541 

Maeth, Harry: Fiberglas Used as a 
Root Canal Filling Material: Pro- 
i rr ee -..  sceneccaenes 332 


Mitchel, K. F.: The Use of an Oc- 


clusal Matrix in Wax Pattern Fab- 
rication, September .............. 432 
Mitchel, K. F., and Neiman, Robert: 
The Effect of Vacuumizing on the 
Physical Reactions of Investments, 
I ss Weiarpatirn oapin tome aeuaan tin 
Saks, Leon: The Use of Radiopaque 
Material In Operative Procedures, 


Dl. Ldhveawbecadeevelne eh wares 337 
Siemen J. A.: A Simplified wna 
of Pain St: CEE -<dcuscnceses 


Swartz, Ray: Diatomaceous Earth as 
an Aid in the Dental Laboratory, 
POO Ee POO Ee 396 
Zimmer, E. H.: Restoration of Upper 
Anterior Teeth with Gold Inlay and 
AE vic ake ndcadedsewers 175 


Oral Pathology 


Cancer in the Southern States (An 


Abstract), December ...........- 5 
Cancer of ‘the Tongue (An Abstract), 
PRE vccdivetctsbvedecnasaaes 


Cancrum Oris (An Abstract) June .. 283 
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NEWS AND VIEWS 


OF VITALLIUM 
Tear Duct Tubes 


Now it’s Vitallium tear 
duct tubes! More prop- 
erly they are called 
naso-lacrimal duct 
tubes and are placed 
in the head to maintain 
drainage from the eye 
into the nasal passages. 
As a result of a head 
cold, it may happen 
that the tear ducts 
which drain the tear 
sacs become clogged. 
This means either cut- 
ting through the nasal 
bones to relieve the 
congestion, or insert- 
ing a Vitallium tube. 
Silver tubes had been 
used, but often disin- 
tegrated or caused 
‘tissue reaction. Vital- 
lium tubes, however, 
- cause no reaction and 
| have been used with 
SUCCESS ar 


“CLEAN + BRIGHT 


It is as if you wrote the prescription. Vitallium dentures 


LUSTROUS ALWAYS 
are clean, bright and lustrous at all times. The hardness 
of the Vitallium alloy is your assurance of these quali- 


ties. The surface is dense, smooth. Tastes and odors 


THAT’S VITALLIUM 
are not absorbed. Food pockets do not accumulate. It is 


easy to keep a Vitallium denture clean. Vitallium for 
modern dentistry. 


rod A 
4 A 


* Micromold Teeth, Porcelain and Plastic 
* Vitalon Denture and Bridge Resin 
* Vitalon Tooth Shaded Resins 


Puesonite Thwough Your Velallam Laberatony 


“Vitallium is a registered trademark of Austenal Laboratories, Inc. 
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THREE PROVEN WAYS 


Three Proven Reasons 
@ More Germicidal 
@ Faster Setting 
@ Simpler Technic 


All with 


in AMES 


COPPER CEMENT 
THE W. V-B. AMES CO. 
fremont, Ohio 


Write 











Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polish 
ers are preferred over many others. 
, They can readily understand why this 
soft, flexible rubber polisher makes a 
patient feel safe and comfortable, 
also why it is easy for it to clean and 
polish every tooth to a lustre bright- 
ness. Why don’t you find out these 
facts for yourself? Send the coupon 
in now! 


12) aR YAM ea 


AND MORE ° 
CONVENIENT 


Kem VAY 2 


Young Dental Mig. Co. 

8t. Louis 8. Mo. 

Gentlemen: 

Without any obligation send us one of 


your BS POLISHERS — ABSOLUTELY 
FREE. 


























Early Diagnosis of Oral Cancer (An 
Abstract), December 
Masuda, B. J.: Diseases and Lesions 
About the Mouth and Teeth and 
Their Differentiation, February .... 
Measurement of Capacity of Maxillary 
Sinus (An Abstract), December.... 607 
Novitzky, Josef: The Cause and Treat- 
ment of Deep Sublingual Indura- 
_ (“Ludwig’s Angina”), Decem- 
MP Senaw ates < OP a ee yy ene 
Zurik, Samuel, and Tanner, M. M.: 
Pterygomandibular Abscess Con- 
fused with Acute Periotonsillar Ab- 
scess (An Abstract), July 


76 


364 


Oral Surgery 


Faier, A. D.: The Prophylactic Use of 
Penicillin in Dental Surgery, July.. 
Haynen, A. S.: Chronic Localized Os- 
teomyelitis Due to an Embedded 
ON OE 5 ko nc occu eins 
Hill, L. G.: Direct Injection of Peni- 
= into the Oral Tissues, Decem- 
Oe cua hs ck 0a eka be eee <s 
Meistroff, C. L.: The Use of the Im- 
pactor in Exodontia, November ... 
Meistroff, C. L.: The Impactor in 
Socket Expansion Technique, De- 
NEE ns bd culkin wen ea aw wean ees 
Robinson, R. A.: Odontoma: Reports 
ee Se, ME own cusdwicaes 
Schultz, L. W.: Bilateral Cleft Lips, 
SES bck he CECE Seiden kc aie 
Sone, W. J.: An Immediate Denture 
Service for Malformed Dental Arch- 
es Under General Anesthesia, May. . 


Periodonties 


Box, H. K.: New Aspects of Perio- 
dontal Research, October ......... 
Fischer, Henry: The Reconversion of 
an Analgesia Machine for Use in 
Oxygen Therapy, May ............ 
Penicillin Lozenges in the Treatment 
of Vincent’s Stomatitis (An 
ee Ry en 
Smith, Rowe: Oxygen Therapy in the 
Treatment of Vincent’s Infection 
and Other Periodontal Conditions, 
January 


600 
932 


094 
182 
122 


224 


494 
237 


456 
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Plasties 


Hallett, J. W., and Pittler, Samuel: 
Acrylic Moist Chamber Spectacles 
and Pinhole Glasses (An Abstract), 
NE agree hina ain neha ees aed 

Kroop, Mischa: Interchangeable Ac- 
rylic Teeth, March .............. 

Niiranen, J. V.: The Plastic Ocular 
Prosthesis, September ............ 

Salisbury, G. B.: Direct Acrylics in 
Restorative Dentistry, October 


391 
130 


Direct Injection of 
Penicillin Into the 
Oral Tissues 

(Continued from page 600) 
night. Administration is continued 
until the temperature of the patient 
is normal and all signs of infection 
are gone. 





Comments 
The only additional equipment 
that any dentist has to buy is a 3 cu- 


_ bic centimeter Yale B. D. Lok-syringe 


and some inch-and-one-half number 


21 B. D. needles. The crystalline peni- 

















vee s rj 3 fy Tihs 
YOUR HOME FRO 
+ ig Up ah ii i i 


BERCULOSIS 


OAATELI 
if RULE 


TU 










<i nat 

: ~ 
ta 

w 

eo 

age 
wr a e 
f 


EDR OS TH 


AT 
Duy 


Ofpistmas CP, abs 


























ATLANTIC CITY’S 
HOTEL OF DISTINCTION 


The Ideal Hotel for Rest and 
Relaxation = Beautiful Rooms 
- Salt Water Baths = Glass in- 
closed Sun Porches = Open 
Sun Decks atop = Delightful 
Cuisine = Garage on premises. 


Fiesta Lounge 
Fashionable Rendezvous 


of the Elite 
Exclusive Pennsylvania Ave. & Boardwalk 
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cillin G sodium may be purchased at | 
the drug store in 100,000 unit bot- | 
tles. It does not require refrigeration 
in the powder form and will keep | 


about a week in the refrigerator after | 


it is mixed. (It is better, however, not 
to inject the procaine solution into 
the bottle of penicillin until the den- 
tist is ready to use it. Furthermore, 
better results will be obtained if the 
full dose is used; small repeated dos- 
es tend to make the organisms re- 
sistant to the action of the penicillin. ) 


Conclusion 











With this technique, dentists who | 


. 7 . 
are not trained in general anesthesia | 


can extract acutely abscessed teeth 


without waiting for the inflammation | 


to subside. There is no better treat- 
ment for the abscessed condition than 
the administration of penicillin. Af- 
ter it is injected and procaine has 
produced anesthesia, infected teeth 
may be removed without additional 
treatment unless further penicillin 
therapy is desired. 
2001 Collingwood Avenue. 


ontra- 


if: 





State of the World... 
With the Marshall Plan for world 


help, the United States government 


will again be peering over the should- | 





er of every businessman in the coun- | 


try. Once again we will have controls, | 


scarcities, and priorities—all the evil 
impediments of the NRA, the OPA, 
and the other alphabetical agencies. 
In the attempt to forestall the spread 
of Communism abroad (and Com- 
munism should be kept out of the 
rest of Europe and the United States) , 
we will return to business operations 
here at home under the planned eco- 
nomic methods of the socialistic state. 
In the theory that we will be pre- 
serving freedom for other peoples in 





the world, we will be required to sac- | 
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In your ORAL HYGIENE this month 


Make Patients 
Want Your Dentistry 
| 


Doctor Douglas W. Stephens, in 
his article, ““Make Patients Want 
Your Dentistry,” says: 

“If we of the dental profession are 
to keep our offices filled with paying 
patients, we must make the public 
want our services as much as or more 
than they do new cars, washing ma- 
chines, radios, and all the other 
products being rushed to a goods- 
hungry market.” 

He explains some of the difficul- 
ties of such a “sales” job, sum- 
marizes the reasons why people are 
reluctant to “buy” dentistry, and 
gives concrete suggestions as to how 
the dentist can use sound sales psy- 
chology to stimulate greater interest 
in dental health and dental care. 

x k * 

More and more dentists are using 
before-and-after photographs in ex- 
plaining proposed dental treatment 
to their patients, and many practi- 
tioners will be grateful for Doctor 
Packtor’s simplified photographic 
technique described in the article, 
“Dental Photography.” 


x *k * 
“When Were You Last a Dental 
Patient?” Whenever it was, you 


probably reached much the same con- 
clusions that Doctor Charles L. Meist- 
roff describes in his article . . . But— 





have you remembered the good reso- 
lutions you made at that time to 
treat your patients as you would like 
to be treated? 

x * * 

“What’s Wrong With Dentistry ?— 
Nothing Except Dentists”’—Doctor 
John J. Berg may make every den- 
tist squirm a little as he reads this 
article . .. There’s no check on a den- 
tist’s everyday dental ethics except 
that provided by his conscience. Doc- 
tor Berg feels that sometimes den- 
tists’ consciences take a_ short 
“breather’—to the detriment of the 
practitioner, the patient, and the pro- 
fession itself. 

x *k* * 

Is the Veterans Administration’s 
dental program a foretaste of social- 
ized dentistry? . . . Doctor S. V. 
Weller describes the “huge blunder 
we are wading through right now” 
and warns that we should “watch our 
step, and look a little harder before 
we leap into another situation like 
this last one.” 

oe 

Do you “X-Ray to Prevent Em- 
barrassment,” as Doctor Randle 
Luten suggests? You can avoid com- 
plaints from patients by taking roent- 
genograms as a check on your dental 
procedures. 
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May your Christmas be the Merriest 


ae —" and your New Year the most successful 


and happiest you have ever known! 





DENTAL PERFECTION CO. 


543 W. Arden Ave., Glendale 3, Calif. 
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BOSWORTH’S CEMENT AND 
LIQUID MEASURING DEVICE 


provides a definite powder-liquid ratio in 
mixing cement. Accurate control produces 
dependable uniform mixes, assures a per- 
manent cement joint between restoration 
and cavity, lengthens life of restorations. 
The liquid is hermetically sealed in cart- 
ridges, the cement supplied in measured 
capsules. Saves time. Eliminates human 
element. Free literature on request. 












HARRY J. BOSWORTH COMPANY 
1315 $. MICHIGAN AVENUE CHICAGO 





rifice many of our own economic 
freedoms. 

In time, if we do a good job of 
spending with our billions of dollars, 
we will make Europe strong. With 
return to strength, the old national 
jealousies will be activated and with 
the new vigor another war will be 
in the brewing. 

No one except the frigid at heart 
would want to see starvation and 
privation in Europe, particularly 
among the brave people who have 
withstood aggressions and who have 
suffered under dictators. But is it our 
job to save the world and, in the 
trying, lose our own kind of social 
and economic system? 

I do not have the answers and | 
am afraid that the planners in Wash- 
ington are as ignorant as I on the 
subject. 


Tribute to Weston A. 
Pr ice ees 


It is sauisfying to know that some- 


‘times a man is appreciated and re- 


warded in his own time and among 
his contemporaries. From the day, 
fifteen years ago, when I first visited 
Weston Price in his laboratories in 
Euclid Avenue, Cleveland, I have 
known that he was one of the great 
men of our profession. 

Weston Price had the imagination 
to conceive big things, the strength 
and resources to carry out large pro- 
jects, the courage to express his con- 
victions. It will be fifteen years in 
March since the series, WHY DENTAL 
Caries WiTH MopeERrN CIVILIZATION ? 
by Doctor Price began in this publi- 
cation. Then he was known favorably 
and with respect within the dental 
profession. Today he is a revered 
figure wherever biologic scientists 
meet. No living dentist is quoted as 
widely in the present-day scientific 
literature. 

A particularly fine tribute is given 
Weston Price by Jonathan Forman, 
M.D., the President of Friends of the 
Land.1 Every dentist should be proud 
that these fine words are written 
about one of his colleagues: 

“The American people have come 


Price. 


1 :29-50 


Jonathan: Tribute to Weston A. 
m. Acad. Applied Nutrition 


1Forman, 
aes... 3. 
(Summer) 1947. 
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SALIVARY LEVELS 
OF PENICILLIN 

IN FIVE SUBJECTS 
ON PENICILLIN 
CHEWING TROCHES 
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For maximal local penicillin 


concentration in Vincent's infection 


h PENICILLIN 


CHEWING TROCHES 
SQUIBB 


HIGH DOSAGE 
20,000 units of penicillin calcium per troche. 


RAPID CONTROL OF INFECTION 
Usually within 12 to 48 hours. 


HIGH SALIVARY CONCENTRATION 


2 to 10 units of penicillin per cc. usually present at 
end of first hour; significant levels, generally 1 unit 
and 0.5 unit, respectively, at the end of 2 and 4 hours. 


OPTIMAL DISPERSION 


Chewing disperses penicillin-contained saliva into 
otherwise inaccessible areas. 


GENTLE GINGIVAL STIMULATION 


Encourages use of chewing mechanism, promoting 
gingival function and gentle stimulating massage. 


Three or four PENICILLIN CHEWING TROCHES SQuIBB have © 
proved sufficient in many cases of Vincent’s infection. But 
where conditions require it, the troche may be renewed 


every hour or two. 


In boxes of 6. Individually sanitaped. 














adapta FILM HOLDERS — the ONLY patented Holder 
Thousands of Satisfied Users Rate Them INDISPENSABLE 
® CONVENIENT @ NON-SLIPPING 


Easy to use. Just insert any standard film Holds film firmly in a closed mouth posi- 
in loop of holder with TAB IN R tion. Easy to judge angles. Uniform film 
for BITE WING or TOWARD EITHER edge-tooth position always 

END for APICAL exposures 


®@® SANITARY—used only once 
@ INEXPENSIVE 


Saves up to 70% of the cost of bite wing 
films and holds films in apical position too 


@ ELIMINATES GAGGING 


in most sensitive patients because there is 
no need for fingers in the mouth. No 
pressure On sensitive mucosa by fi 


Now Available in 2 Sizes 
TYPE A for anterior x-rays, REGULAR for posterior x-rays. 
Either Bite Wing or Apical, as desired, merely by adjusting tab position. 
$1.25 a box of 100 at all dealers. 


INTERSTATE DENTAL CO., INC. 
Sole Wholesale Distributors New York 18, N. Y. 











BUY SAVINGS BONDS 
EVERY MONTH 














pos Repaired Faster 
. this modera way 


Here is the practical modern way to make 
acrylic denture repairs and tooth replacements. 
No waxing, boiling out or pressure packing is 
necessary. “Time Saver” has been specially de- 
veloped to do the job faster, easier and without 
distortion. 

Here‘s all you do: 

Prepare as for pressure packing — Simply 
add powder and liquid according to instruc- 
tions — Invest and cure. 

HYGIENIC “Time Saver” comes in a beautiful pink color which satis- 
factorily matches most standard, light, and medium pink acrylics. Use this 
modern repair material once and you will use it always. Order a package of 
HYGIENIC “Time Saver’ from your dental dealer today. 


Regular Size: 314 ozs. pink, 1 oz. clear, 4 ozs. liquid..............000000.. $5.00 
Ramen ames (ONE, GEE) ............- 5 -525.0000.ccscccseseneacecsnsonsessbenets $7.50 


The Hygienic Dental Rubber Co., Akron, Ohio, U. S. A. 
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to the place where 15 persons work- 
ing on the land can produce the food 
and fiber for themselves and 85 other 
individuals living in town. In making 
this migration from the farm to the 
city, the problems of harvesting, pro- 
cessing, transporting, and storing 
have been solved without regard to 
the retention of the essential ele- 
ments. Knowledge of vitamins, vita- 
gens, enzymes, and minerals came 
along after our methods of preserving 
and distributing food stuffs were well 
established customs. 

“Associated with this change there 
developed many signs of physical 
deterioration of our people. These 
were embarassing in the light of the 
brilliant discoveries about infectious 
diseases. Among the most important 
of these signs of physical degenera- 
tion was the decay of our teeth. To 
the study of this problem came Wes- 
ton A. Price, D.D.S., who had what 
too many of our highly trained speci- 
alists lack today, an appreciation of 
that which seemed reasonable and 
natural. He was blessed with a large 
amount of common sense. He was not 
one who ‘knew too much about too 
little’ to have any concept of the 
social implication of his discoveries. 
On the contrary he asked nature and 
nature told him. He went among the 
primitive peoples of the earth to find 
why they had little or no tooth decay. 


| Coming back to the United States he 


saw that not only were our food 
habits bad but that our land was de- 
pleted and that the destruction of the 
fertility of our soil was our greatest 
health hazard for the future just as 
destructive methods of food pro- 
cessing were our most immediate 
ones. He opened for all of us the 
whole question of soil-health relation- 
ships. 

“He discovered that there was a 
geographic relationship between the 
degree of depletion of our land and 
the occurrence of the evidences of 
physical degeneration among the 
people. 

“We all recognize that there are 
two schools of thought about these 
soil-health relations. The one warns 
that at present no one can say that 
any alteration of the ration, much 
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an M-0-D calls for N-P-C and 


Just as an M-O-D preparation is a 
challenge to your operative skill, so, 
too, does protracted involvement 

of hypersensitive dentin render it a 
stern challenge to a local anesthetic. 
If you've used Novocain-Pontocai 
Cobefrin, then you know how 
effectively not only this particular 
challenge but also the similar ones 
posed by so many other routine 
operative procedures can be met. 
You've seen the distinctive difference 
“NPC's” greater depth, increased 
density and longer duration 
invariably make. And you know that 
all of this is accomplished without an 
increase in either vasoconstrictor 
content or a perceptible decrease in 
patient toleration. 

Check your supply of “NPC” today. 
You wouldn't want to run low! 


1 DEEP Anesthesia, LONG LASTING Anesthesia WITHOUT ADDED VASOCONSTRICTOR 
Novocain-Pomageaine-Cobefrin cobu-WAITE 
Cook-Waite Laboratories, Inc., 170 Varick Street, New York 13, N.Y. , q &. 


Cobsfrin, Novocain, Pontocaine Reg. Trademarks Winthrop Chemical Co., Inc. 
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less of the soil, can influence in any 
significant way the amount of cal- 
cium that an animal puts into its 
milk or its muscles. These men warn 
that we need much more research in 
this field before we use man for a 
laboratory animal. All seem agreed, 
however, that more research is desir- 
able to document the obvious. 

“On the other hand, no one can 
object to the statements contained 
in the original Manifesto of Friends 
of the Land: 

‘Soil debility, soon repeated in nu- 
tritive deficiencies, spreads under- 
nourishment. Evidence on this point 
is far from complete, but the trend of 
the accumulated findings is unmis- 
takable. If the soil does not have it in 
it, plants that grow there do not, nor 
do animals that eat those plants; nor 
do the people throughout the country 
who eat these plants and animals.’ 

“Qutstanding among the pioneers 
in this study of health as it relates to 
diet and through the diet to the soil 
is Weston A. Price. He discovered 
what we physicians shall, in turn, dis- 
cover about other diseases if we too 
take a positive attitude and turn our 
attention to health instead of sick- 
ness. We shall find no doubt that 
health depends upon reaching an 
equilibrium with our surroundings, 
in striking a balance with nature. 
Certainly good health will not be 
found in the use of any of the new 
gadgets of civilization. 

“Doctor Price found that primitive 
peoples had good teeth, although they 
had never seen a toothbrush or heard 
about dental hygiene. It was their 
diets that made the difference. While 
no two tribes had the same menu, yet 
there was a common principle running 
through all of their diets. These were 
unspoiled grains and fruits, the in- 
ternal organs of animals, and food 
from the sea whenever it could pos- 
sibly be obtained. As the white man’s 
flour and sugar made their appear- 
ance, so did tooth decay, facial de- 
formities, and other signs of degen- 
eration appear. 

“Doctor Price saw more clearly 
than most men that tooth decay was 
but an external sign of a systemic 
disorder. He believes that while 


618 





a labial bar is the solution. 


5 os lower model was sent to the 
Ney Technical Department for analysis and 
suggestion. (Previous case history is un- 
known). The Ney Surveyor showed that 
the remaining natural teeth had a pro- 
nounced distal tilt and that the tissue was 
so badly undercut that a lingual bar was 
out of the question —it could not be 








Twelve similar case histories are 
available in a new edition of 
“Building a Successful Partial 





Denture.” Write for your copy. 
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painting flourides on the endangered ‘. 


tooth may protect the tooth itself, 
such a symptomatic treatment will 
do no more to prevent the disinte- 
gration of the rest of the body than 
will the ‘enrichment’ of white bread 
bring back the staff of life. 

“IT like to think of Doctor Price as 
the leader of an advance guard that 
is responsible for a growing popular 
interest in health as a positive thing 
opposed to sickness, and to an in- 





creasing understanding of the re- 
lation between soil and health. To this 
advance guard have come men with 
a background of scientific discipline. 
Among them are Sir Robert McCar- 
rison, of India; Doctor William 
Albrecht of the Missouri Experiment 
Station, and Doctor Francis Potten- 
ger, Jr., as well as the many physi- 
cians and dentists that have founded 
The Academy of Applied Nutrition. 


“It also. includes many publicists 
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case with both anterior and posterior free-end saddles will ordinarily 
e given a posterior tilt in designing in order to accentuate the distal 
dercuts on the abutment teeth and thus get the best possible retention. 
: this mouth, however, the bicuspid abutments were already tilted distally 
)such an extent that it was necessary to reverse this procedure and use 
) anterior tilt. 


; whe 





ck-action clasps on the two bicuspid abutments will give all the retention 
xessary to hold the restoration securely in place. Support comes from 
e broad tissue-bearing posterior saddles, from the anterior saddle and 
om the four carefully prepared occlusal rest seats. Bracing is derived 
mm the rigid truss arms and buccal portions of the clasps, supplemented 
the labial bar and the saddles. 





though this was an extensive replacement, the gold framework in 
Y-ORO G-3 weighed only 8.50 dwt. before teeth and acrylic attach- 
nts were added. If PALINEY #4 (white gold) had been used, the 
itesponding weight would have been only 6.85 dwt. Gold is, therefore, 
th light and economical. Most important, however, are its strength, flex- 
lity and “cast-to-fit” qualities, 
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NE PALINEY #4 NEY-ORO #6 
with a considerable measure of livestock, and human beings will be 
, practical experience—such men as_ produced. At times some of the more 
Sir Albert Howard, Louis Bromfield, enthusiastic overdo things. One ex- 
and J. E. Faulkner. But as Paul Sears ample of this sort of thing is the 
has remarked: ‘It is not surprising denunciation of all artificial fertili- 
. that active soil and health cults have _zers. But they are, in general, on the 
t grown up around the fringe of this trail of very important truths.’ 
advance guard. The main tenet of “Those who insist on the import- 
such groups is that, by promoting ance of soil and its relation to health 
| normal biologic processes in the soil are not working blindly. They are 





and returning all possible organic 
matter to the soil, healthy plants, 
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drawing upon a respectable body of 
knowledge which deals with the large 


relationships in nature. I refer to the 
science known as ecology whose prin- 
ciples they are attempting to apply. 

“Nature is forever trying to 
balance things. We of Friends of the 
Land are trying to get our people to 
help through a balanced system of 
agriculture and we of The Academy 
of Applied Nutrition are trying to 
bring them health through a balanced 
diet. 

“Man was a part of a biodynamic 
balance until he developed tools and 
then he began to try to outwit nature. 
What modern man cannot seem to 
realize is that it is a losing game. 
What he does need to realize is that 
only through cooperation with nature 
can he gain health and happiness. 
Doctor Weston A. Price, as one of 
those rare scientists who appreciates 
the obvious, has pointed the way. 
May we march forward to consoli- 
date the objectives he has staked out 
for us!” 


Dental Conference in 
India... 

Our colleagues in India are plan- 
ning a dental conference to be held 
in Bombay February 19 to 22, 1948. 
Dentists in the United States and 
other parts of the world are asked to 
send material for presentation before 
the conference. The address of the 
Secretary of the Reception Commit- 
tee, All India Dental Conference, is: 
Doctor R. M. Narelvala, Sambava 
Chambers, Sir P. M. Road, Bombay 
1, India. 


Style Note... 


I am proud of men! No clothes 
designer has ever been able to in- 
timidate or browbeat them into a 
New Look. Men go on wearing their 
coats and pants, sometimes varying 
the cut a little but not enough to look 
conspicuous. Suits are of two kinds: 
single and double-breasted, with no 
fancy cuts in between. Once in a 
great while we have the courage to 
flash out with a bright tie or a loud 
shirt. Even on those occasions we 
are the subject for comment and 
sometimes derision. 

Our hats are straw in summer, 
felt in winter, with not many shades 
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in | to 7 minutes 


Over 1,000 dentists in forty- 
eight states are today using 
Halford COAGO Pads as hem- 
ostatic agents. COAGO hemo- 
static Pads are handy, econom- 
ical and proven. A single pad 
stops hemorrhages of mouth 
or gums in 1 to 7 minutes. 


FREE SAMPLE 


A single sample will 
convince you. Send 
tor free sample 
today 
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Dr. Davenport 
Halford Laboratories 
1146 Roosevelt Ave. 
Fresno, Calif. 





Please send professional sample COAGO 
Pad without charge or obligation. 


Name 


Address 
City State 
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to choose from. Only the brave sport 
a tiny feather in the hat band. 

Since the days of the button shoe, 
I can’t recall a basic change in men’s 
shoe design except for a few of the 
little extra scallops and markings 
now and then. 

In the matter of underwear, we are 
positively audacious. We have given 
up the long union suits for more 
comfortable and_ sensible pieces. 
What a laugh, then, to read a report 
of some designer who predicts short 
coats, ankle-length pants for men, 
with battle jackets for evening wear. 
He must be talking about a mas- 
querade. 

No man ever threw away any 
piece of clothing until it was thread- 
bare from moths or wearing or until 
his waist band had hopelessly ex- 
panded. Even then men hang onto 
their old clothes, always expecting 
something to turn up for which they 
might use them. Some of us still 
have our old golf knickers and high 
school graduation suits.—E.J.R. 


Effects of Fluorine 
in Drinking Water 
on Teeth 

AS ALL PERMANENT teeth are calci- 
fied after birth, the fluoride content 
of domestic water used by a mother 
during gestation is immaterial. The 
slight signs of dental fluorosis occa- 
sionally seen on deciduous teeth are 
insignificant and are not sufficiently 
important to warrant corrective meas- 
ures. 

However, the continuous use from 
birth of a domestic water containing 
a fluoride concentration of four to 
five parts per million can be expected 
to produce endemic dental fluorosis 
in about 90 per cent of the users. 
Much of the dental fluorosis pro- 
duced by using a water of this con- 
centration is of a disfiguring type. 

To protect the child from develop- 
ing dental fluorosis in the permanent 
teeth, the water used for both drink- 
ing and cooking during the first 
eight years of life should not contain 
fluorides in excess of one part per 
million. This precaution will protect 
all permanent teeth with the exception 








Prepared 
for Economy 
of Time and Energy 


The momentary delays due to pain 
interruptions and patients’ nervous- 
ness accumulate and account for cost- 
ly time losses. They cause procedures 
to run beyond their scheduled time. 
And when appointments run behind 
the result is increased nervous strain 
on the operator and irritation to 


waiting patients. 





McKesson nitrous oxide pain con- 
trol equipment is available in three 
types; the Nargraf, the Easor and 
Euthesor. We will be glad to tell what 
these machines are doing for other 


dentists and can do for you. 


NARGRAF ) EUTHE SO 
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of the third molars. If the latter are 
to be profected, this prophylactic 
measure must be extended to the six- 
teenth year. 

—From Queries and Minor Notes, 
Journal of the American Medical As- 


sociation 135:397 (October 11) 1947. 
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Still Available 


COGS WELL’S 


“DENTAL ORAL SURGERY” 


A text book for the general practitioner 
. . and for the man who specializes. 
Price, $10. 


Through your dealer, or direct 
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See second cover 
UnIverRsAL DENTAL Co. 
487TH aT Brown St., PHILADELPHIA 39, Pa. 


Please send a “Family Trait Recorder” 
and procedure for Personalized dentures. 
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See page 573 


KONFORMAX Division, PeERMATEX Co., INc. 
Brook.yn 29, N. Y. 


Please send descriptive literature men- 
tioned in ad. 













See pages 578-79 
Myerson Tootu Corp. 
CAMBRIDGE 39, Mass. 


Please send information concerning your 
products. 
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1109 University Ave., Rocuester 7, N. Y. 


Please send literature on Castle Lights 
and Sterilizers. 
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Please send information concerning your 
products. 


See page 584 
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CoL_umsus 8, Ouro. 


Please send booklet for treatment and 
dietary correction of Vincent’s Disease. 


See Page 609 
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RocuHester 4, N. Y. 


Please send folder on the New Kodak 
Dental Processing Tank. 
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TYPE C — HARD — GOLD COLOR 


For Carmichaels 
and All Crown 
and Inlay 
Abutments 


An exceptionally hard, strong gold for 
abutments, and Carmichaels and inlays 
subject to heavy occlusal loads. High 
resistance to mouth discoloration. 


Sold by Better Dealers — 
UKY-Yo Mn o} an +102 1-1ame Me] ololaelielg( ta 


Everywhere 


on Te J. Jelenko & Co.. Inc. 
ae \\_ fam] Manufacturer f Dental Golds & Specialties 
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AUSTENAL LABORATORIES, INC. 


5932 WentwortH Ave., Cuicaco 21, ILL. 


Please send information concerning your | 
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St. Louis 8, Mo. 
Without any obligation send us one of 
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THE W. V-B. Ames Co. 
FREMONT, O. 


Please send information concerning your 
products. 


Address 
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Atuantic City, N. J. 


Please send literature mentioned in ad. 
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NEW HUE VITALITY SCALE’ 1$ EASY = TO USE. ONLY 3.SIMPLE BULES TO FOLLOW. 
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2. NOTE AGE GROUP OF PATIENT 
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Close to 4000 people 
and more than 31,000 
natural teeth were care- 
fully studied, examined 
and classified to pro- WE «Aves 46 10 60 
duce the New Hue Shade 67 or 


Vitality Scale. shade 69 
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THE NEW HUE VITALITY SCALE contains 12 shades arranged in order of 
the decreasing brilliance found in natural teeth with advancing age. 
These 12 shades have been divided for ready application into 6 age 
groups. Each group, except the first, contains at least 2 shades of 
increasing saturation within the group. 

Five of the shades are new: 61, 60, 68, 78 and 87. These shades 
will, with use of the Vitality Scale, eventually replace four of the | NO.) AM OTHER SHRM OF CURR 
shades in the present guide: 85, 63, 73 and 79. 


new hue vitality scale 
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